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Identifying Developmentally Effective Experiences and Self-Authorship Among Professional
Masters Athletic Training Students
Sarah Lynn Myers, Ph.D.
University of Connecticut, 2020

Context. An understanding of valuable as well as ineffective learning experiences from the
perspective of the professional masters (PM) athletic training student and how their level of
development connects to these perceptions is needed to continue to encourage growth in the
adult learner, a new type of scholar in many athletic training education programs (ATP).
Objective. Develop an understanding about the learning experiences that resonate positively and
negatively with second year PM athletic training students, both in the classroom as well as in
their clinical education. Create a theory about developmental level and perceptions of learning.
Design. Exploratory, qualitative using a general inductive approach and aspects of grounded
theory.
Setting. Division 1 CAATE athletic training programs.
Participants. 12 participants (9 female, 3 male; 24  2 years old).
Data Collection and Analysis. Participants engaged in a semi-structured video conference
interview. Data were analyzed using aspects of general inductive approach and grounded theory
to evaluate the raw data from the interviews. Reaching data saturation, peer review, and member
checks were used to establish credibility.
Results. The valuable learning experience needed to prepare masters level athletic training
students for educational success is the clinical experience which offers opportunities to practice
autonomy and hands-on learning. Two main categories emerged from the data describing
negative or ineffective aspects of learning: course design and educator effectiveness. From a

Sarah Lynn Myers, University of Connecticut, 2020
developmental perspective, participants exhibited meaning making in two distinct ways: external
guidance and transformative learning experiences. The developmentally effective experience that
was the catalyst for deeper meaning making was the clinical experience.
Conclusion. Athletic training students highly value aspects of their education best delivered in a
clinical setting but do not value all aspects of their education, especially those delivered in a
traditional didactic setting. Educators should seek opportunities to fine tune their course design
and find ways to increase effectiveness as educators. Additionally, considerations regarding the
developmental level of students should be made by instructors when creating effective learning
experiences.

Key Words: learning, pedagogy, graduate athletic training education, developmentally effective
experiences, student development
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CHAPTER I
INTRODUCTION

Recommended strategies within athletic training literature to promote student learning
both in the classroom as well as clinical education are vast and include, but are not limited to,
considerations of the millennial student,1,2 problem-based learning,3 experiential learning,4 and
self-directed learning.1 However, this literature was cultivated mainly from the perspective of the
educator or authorities on pedagogy. Understanding learning experiences from the student
perspective is important for educators because it can help frame constructing a curriculum in
ways that are appealing to students which could increase buy in, motivation, and adherence.5,6
However, caution should be taken with this approach, as many students are immaturely
developed7 and thus, may not be equipped to know the best learning strategies to advance their
knowledge. Multiple sources of literature suggested that few students upon graduation of a
bachelor’s degree are self-authored,7-10 a type of student development this dissertation project
aims to address, one even stating only 2% of senior college students demonstrated contextual
knowing and self-authorship.10 Students’ current ways of meaning making may focus their
learning efforts in ways that do not advance their development and in turn do not prepare them
for lifelong learning. In order to make strides toward developing skills that would support their
learning beyond graduation, such as self-directed learning skills,11 students need to explore more
complex ways of making meaning during their formal education.
Healthcare is constantly evolving through the advancement of medicine. Specific to
athletic training, more skills are added to the Commission on Accreditation of Athletic Training
Education (CAATE) competencies with each edition. Currently athletic training programs are
operating with CAATE’s 5th iteration of competencies which include skills not previously
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required of entry level athletic training practitioners like rectal thermometry and airway
adjuncts.12 The expectation is all current practicing clinicians stay up to date on these new skills
and seek out opportunities to learn and practice them, possibly in the form of CEUs. If students
are never afforded the opportunity to develop lifelong learning skills, such as those consistent
with self-directed learning, it’s possible they may struggle with completion of educational
requirements beyond their formal education, as those described above, and their athletic training
practice may become stagnant or outdated.
One method supporting students acquiring skills for lifelong learning is to provide
opportunities to practice self-directed learning. Characteristics of a self-directed learner are
housed from within the self. For example, a self-directed learning is someone that takes
initiative, is intrinsically motivated, comfortable with independence, accepts responsibility, and
self-confident,13 all of which require complex ways of making meaning and a focus on holding
an internal belief system. Therefore, one approach for providing opportunities that would foster
maturity and movement toward a more developed self, and in turn, better prepare an individual
for SDL is a student development theory called self-authorship.
Self-authorship, as defined by Baxter Magolda, is the “internal capacity to define one’s
beliefs, identity, and social relations” and is a “necessary foundation for adults to meet typical
expectations they face at work, home, and school, such as the ability to be self-initiating, guided
by their own visions, responsible for their experience, and able to develop interdependent
relations with diverse others.”14 The theory of self-authorship accounts for one’s meaningmaking to be shifted from outside the self, or external influences, to inside the self. It is
important to note that although a self-authored individual places value on one’s self, they are not
being selfish, but instead the focus is on how to construct mutually beneficial relationships with
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others and within oneself. The goal of achieving self-authorship is to not be separate from others,
but rather to reconstruct relationships and knowledge to be more authentic.14 Self-authorship
encompasses three dimensions: cognitive, interpersonal, and intrapersonal.15 The cognitive
dimension addresses the question “How do I know?”16 As an individual transitions from
following external formulas to being self-authored, they move away from believing that
knowledge is absolute to understanding different shades of gray exist.17 They begin to question
what they are learning in the classroom or practicing in the clinic to deepen understanding. The
interpersonal dimension attempts to answer the question “How do I want to construct
relationships with others?”16 A self-authored person has mature relationships with others, fully
accepting and appreciating diversity among them. Finally, the intrapersonal dimension considers
the question “Who am I?”16 Within this dimension, a self-authored individual will rely on their
own integrated identity which includes cultural affiliations, sexual orientation, and a professional
identity. The student begins to explore their sense of self, and how their identity influences the
care they may provide to an athlete or patient. A student must demonstrate advanced meaningmaking in each of the three dimensions of self-authorship to be considered self-authored. This
demonstration comes from the student’s ability to articulate their thoughts, supported entirely by
their own beliefs, values, and knowledge. It is possible one may hold similar views and beliefs to
another person, for example, a teacher, but a self-authored individual will be able to explain why
they hold this particular opinion beyond “it was what my teacher told me.” Deep meaningmaking occurs through this process on the part of the individual, not as a result of external
authorities influences, as in lesser complex Orders of Mind. Understanding which experiences
students should be exposed to that would prompt a shift in their meaning making is critical for
educators that want to build the foundation to support future expert clinicians.
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Shifts in meaning making are prompted by what King terms “developmentally effective
experiences” (DEE). These DEE were defined as “experiences that had a positive impact on
students’ development toward self-authorship.”18 These experiences in some way, positively or
negatively, triggered the student to question the views they held, and began to construct new
ways to make meaning of the new situations, a progressive step toward becoming self-authored.
Some DEE were identified in the literature on student development globally;18,19 however,
examining DEE within medical education, specifically, athletic training contexts, was not found
in the literature search. Given the unique nature of athletic training education, specifically the
practical application through clinical education component, understanding what DEE help shift
athletic training students to make meaning more complexly is important.

Purpose Statement

The purpose of this dissertation is to explore the learning experiences participants
identified as both valuable and ineffective to their learning. Furthermore, this dissertation will
make connections between the perceptions of learning experiences and potential shifts in
meaning making, more specifically, what experience(s) provided the catalyst for any advances in
meaning making.

Research Questions
1. What events are professional masters students perceiving as valuable to their learning?
2. What events are professional masters students identifying as unsupportive to their
education?
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3. What experiences are professional masters athletic training students identifying as
transformative to their learning?
4. In what ways are transformative learning experiences being offered in athletic training
education?

Limitations and Assumptions
1. It is assumed that participants responded truthfully to the interview questions and
accurately represented their experiences.
2. The results presented here may not be generalized to populations that were not included.
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CHAPTER II
LITERATURE REVIEW
Baxter Magolda’s work on self-authorship branches off the work of Robert Kegan’s
research on the development of adults over their lifespan. It is therefore important to briefly
discuss these Orders of Mind to give context to the spectrum of development in which the
specific area of self-authorship is housed. Self-authorship will be defined and discussed followed
by examples of learning theories that may help promote development. Furthermore,
developmentally effective experiences will also be discussed and described, detailing the
alignment with tenets of self-authorship theory.

Orders of Mind
Kegan proposed five stages, or “Orders of Mind,” based on his research detailing the
difference between knowledge acquisition and “transformation,” in which new information adds
to the things someone knows but transformation changes the way someone knows.8,20 As a
person develops to higher Orders of meaning-making, they are able to grapple with multiple
viewpoints and uncertainty. It is important to note that transitional phases between each Order
exist, and it is possible for someone to be using meaning making from two Orders
simultaneously before they fully step into the next higher Order.
The First Order (“the Magical childhood mind”)8,20 typically speaks to the development
of young children in which they need to be reminded of rules over and over because they are
unable to retain these thoughts in their mind. For example, a child may fear they will go down
the drain with the bath water because they are unable to reason that they will not fit down the
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drain. Likewise, they may not comprehend the rule that drawing on an easel in the playroom is
allowed but drawing on the walls in the living room is not.
The Second Order (“the Self-sovereign mind”)8,20 is usually reserved for older children
and adolescents, but some research shows that adults, about 13-36% aged 19-55 depending on
which study is examined,8 can also house their meaning making at this Order.21 In this Order,
people discover they have beliefs that remain constant over time but are unable to juggle their
own perspectives and those of others simultaneously. They understand that rules also remain
constant and there are consequences for breaking rules. The consequences for rule breaking
usually govern their actions in this Order.
The Third Order (“the Socialized mind”)8,20 typically begins in adolescence and many
adults, between 43-46% aged 19-55, make meaning at this Order. At this Order, someone has
internalized systems of meaning. This could be the adoption of their family’s values, political
ideology, or organized culture, to name a few.22 Those in the Third Order are considered to be
externally defined or motivated since their decision and meaning making is based largely on
those outside themselves, heavily influenced by what they think others want to see or hear.
People at this Order understand that multiple viewpoints can exist, but operate based on others’
expectations, and if any expectations conflict, they are unable to find a way to make a decision.
Students at this Order will be uncertain if they understand a concept until they receive a grade,
perhaps on an assignment or exam. In this Order, people struggle to hold multiple roles at the
same time. An example was given explaining how a teacher at this Order that also has roles as a
father and athlete was only able to select one identity that defines his life, in this case, teacher.
This example detailed how he wished he could find a balance among his identities, and feelings
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of being in over his head rose to the surface but was still only able to reconcile that his role of
being a teacher governs all other aspects of his life.22
The Fourth Order (“the Self-Authored mind”)8,20 is often viewed as how adults are
supposed to act. However, very few adults have reached this level of meaning making, between
18-34% of those aged 19-55. At this Order, a sense of self is developed through using an internal
set of rules derived from their own perspectives and ideas of rule-systems, opinions, and
expectations. Those operating at the Fourth Order do not feel torn when conflicting information
arises, as one might in the Third Order, because they have their own system to resolve conflict
and make decisions. Those at this Order are able to embrace multiple roles and allow those roles
to influence the others. For example, a graduate student who is also a teaching assistant juggles
the roles of teacher and student simultaneously. Seeing education from a teacher’s perspective
may influence the way this person approaches their behaviors as a student.
Finally, the Fifth Order (“the Self-transforming mind”),8,20 is rarely reached. Kegan
estimated that just 3-6% of the adult population has reached this Order. Someone at this Order
would not only recognize the advantages of viewing others’ opinions, they would be able to
accept different forms of self-governing systems. Additionally, those at the Fifth Order
acknowledge their own personal internal system of meaning making creates a barrier to
understanding all alternative systems.

Self-Authorship
Baxter Magolda examined Kegan’s Fourth Order of meaning making, the self-authored
mind, in extreme detail. Much of her research examines this concept and seeks to understand
what groups of people operate at this level of meaning making, how they developed to reach this
stage, and the nuances associated with the transformation of mind. This Order of meaning
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making has become a desired benchmark for student development due to the ability for people at
this stage to “own” their work, articulate their personal theories, be self-guided, self-motivated,
self-evaluative, and self-correcting.22 p. 7
Self-authorship, as defined by Baxter Magolda, is the “internal capacity to define one’s
beliefs, identity, and social relations” and is a “necessary foundation for adults to meet typical
expectations they face at work, home, and school, such as the ability to be self-initiating, guided
by their own visions, responsible for their experience, and able to develop interdependent
relations with diverse others.”14 The theory of self-authorship accounts for one’s meaningmaking to be shifted from outside the self, or external influences, to inside the self. This shift
was described as ending an uncritical acceptance of values, beliefs, interpersonal loyalties, and
intrapersonal states from external authorities, such as parents and educators, to the individual
forming the elements internally.23 It is important to note that although a self-authored individual
places value on one’s self, they are not being selfish, but instead the focus is on how to construct
mutually-beneficial relationships with others and within oneself. The goal of achieving selfauthorship is to not be separate from others, but rather to reconstruct relationships and
knowledge to be more authentic.14 As described by a Baxter Magolda study participant (Mark),
self-authorship is:
Making yourself into something, not what other people say or not just kind of floating
along in life, but you’re in some sense, a piece of clay. You’ve been formed into different
things, but that doesn’t mean you can’t go back on the potter’s wheel and instead of
somebody else’s hands building and molding you, you use your own, and in a
fundamental sense change your values and beliefs. 7

Self-authorship encompasses three dimensions: cognitive, interpersonal, and
intrapersonal.15 The cognitive dimension addresses the question “How do I know?”16 As an
individual transitions from following external formulas to being self-authored, they move away
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from believing that knowledge is absolute to understanding different shades of gray exist.17 They
begin to question what they are learning in the classroom or practicing in the clinic to deepen
understanding. The interpersonal dimension attempts to answer the question “How do I want to
construct relationships with others?”16 A self-authored person has mature relationships with
others, fully accepting and appreciating diversity among them. Finally, the intrapersonal
dimension considers the question “Who am I?”16 Within this dimension, a self-authored
individual will rely on their own integrated identity which includes cultural affiliations, sexual
orientation, and a professional identity. The student begins to explore their sense of self, and how
their identity influences the care they may provide to an athlete or patient. A student must
demonstrate advanced meaning-making in each of the three dimensions of self-authorship to be
considered self-authored. This demonstration comes from the student’s ability to articulate their
thoughts, supported entirely by their own beliefs, values, and knowledge. It is possible one may
hold similar views and beliefs to another person, for example, a teacher, but a self-authored
individual will be able to explain why they hold this particular opinion beyond “it was what my
teacher told me.” Deep meaning-making occurs through this process on the part of the
individual, not as a result of external authorities influences, as in lesser complex Orders of Mind.

Crossroads
A student reaches a “crossroads” when the current way of meaning making no longer fits,
namely from the Third Order to the Fourth Order.24 For a number of reasons, to be detailed
further in this literature review, at this juncture, a student needs to find a new way of making
meaning and must become more autonomous. "A clearer sense of direction & more selfconfidence marked the end of the crossroads."25 p.185
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Diverse Learner Considerations
Some challenges that students face as learners attempting to adhere to instructional
methods, such as the aforementioned educational methods of self-authorship development, are
compartmentalization, increasing reliance on digital tools, and lack of opportunity for
relfection.26 It was suggested by Barber26 that although students have access to endless sources
of information via the internet, many instructors encourage compartmentalization, supporting the
idea that their class is a “stand-alone module,” and rarely draw upon concepts presented in
prerequisite courses or make real life applications to experiences outside the classroom. Instead,
instructors should incorporate technology into the classroom in an effort to “break down
contextual barriers rather than strengthen them.”26Additionally, as stated in previous models,
Barber26 echoed the need for reflective opportunities to promote self-authorship development.
Research suggested incorporation of technology into the classroom may promote enthusiasm for
learning,2 while continuing to utilize academic advising, as well as integrating projects such as
senior capstones or culminating portfolios to allow for big picture reflection.26
Another potential influence on self-authorship development centers around students that
may be considered “high risk.” A high-risk student was defined as “one whose academic
background (academic preparation), prior performance (low high school or first-semester college
GPA), or personal characteristics may contribute to academic failure or early withdrawal from
college.”27-29 Multiple researchers postulated that some students may in fact enter college as selfauthored, or at least closer to self-authorship than their peers.7,8 High risk students may come
from communities in which academic performance is not a priority and therefore, students had to
explore their intrapersonal dimension, or their sense of identity, prior to entering college. Milner
stated that Black students are often criticized for “acting White.”30 Development of a strong
internal drive to continue motivation toward academic success in higher education when there is
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a lack of support from peers or community is common among high risk students.30-33 Even the
process of applying to, or deciding upon, college may stimulate the beginning of self-authorship
development in these students as they are often faced with no other choice but to develop their
own strategies for success as a college student.27,33 These experiences are consistent with Baxter
Magolda’s description of the crossroads.7 The extent to which students in this study developed
based on confrontation with their crossroads was found to be dependent on their admissions
privilege.34 High privilege students were often those on full athletic scholarships, often
welcomed into higher education without much academic effort. These students did not need to
worry about potential rejection from, or how to pay for, college, and therefore, were not
challenged in the same way their high risk, low privilege peers were. Self-authorship
development was diminished by admissions privilege for some students.34 Pizzolato detailed
accounts from students who previously did well in high school or prep school, but upon entering
college coursework, were lost, questioned themselves because of poor performance in areas they
previously excelled, and therefore struggled with low levels of confidence.34 These students,
however, recognized the need for higher levels of commitment to their academic work than their
peers to meet the expectations of instructors. The ability to recognize this need likely occurred
due to the partial development of self-authorship prior to entering college, as previously
described. They are not quick to discard the identity they began college with, but are actively
engaging in finding ways to merge their previous sense of self with their newly acknowledged
possible self.34
Low admissions privilege students were more likely to develop internal constructs of
self-authorship prior to higher education enrollment. Since there were no proven formulas for
success available to these students, they were forced to construct their own. Many of the
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participants in Pizzolato’s 2005 dissertation study34 noted that there was a moment when their
mothers could no longer advise them on procedural questions specific to college admissions.
This crossroads moment for these students had no choice but to navigate success on their own, a
hallmark of self-authorship development. Students that did not have parental support were found
to achieve tenants of self-authorship even younger than those who had familial support. Research
highlighted the importance of transition programs that help high risk students integrate
themselves into college culture.
Women are another subgroup of the college population that would benefit from
instructional strategies that support the development of self-authorship. Research found that
women often consult others about their decision-making process35 and considered the needs of
others when making decisions.36-38 Research found women, specifically, require the meaningmaking capacity that achievement of self-authorship affords to make informed decisions about
careers that are not within their traditional experiences, such as sex-atypical fields.39
Additionally, Creamer and Laughlin39 found women who are not self-authored tend to not heed
advice from academic advisors on career decision making due to the perception the advisor is not
an authority, and therefore, may reject their suggestions due to an inability of the female student
to navigate diverse viewpoints. Suggestions from the author of how to promote self-authorship
among the female college population mimic those of the LPM: validate learners’ capacity to
know, situate learning in the learners’ experiences, define learning as mutually constructed
meaning,7,40-44 with these goals achieved through internships, co-op, service learning programs,
journaling assignments that encourage reflection, or engaging in discussions that require students
to make complex decisions. Research also found women engaging in a narrative process of
sharing stories in a safe context provides opportunity for women to develop a voice of their
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own.45 Perhaps if more women became self-authored, they would feel empowered to explore all
opportunities for employment, especially those that have traditionally been underrepresented by
women, such as in leadership roles46 and STEM fields.39

Traditional Education Model
The traditional classroom education model is teacher-centered, in which the educator
states the information, the student memorizes it, and little practical application occurs. For a
student following external formulas, or to say one that is not yet self-authored, the teachercentered model of education perpetuates the perception that educators are responsible for giving
knowledge, students are passive learners, and they memorize only the information the educator
deemed important. These methods do not allow for thinking partnerships and mutual
construction of knowledge.17 Freire explained “when students are never called upon to know,
what is subtly communicated to them is that they need not question knowledge presented by
authorities.”47 Mitchell48 stated educators must progress away from giving answers to and
exercising authority over students. Instead, teachers must attempt to encourage questions from
and share authority with students. Baxter Magolda highlighted the need for educational practices
to allow for students to change the question from “How you know” to “How I know.”7
Therefore, a shift to a learner-centered model of education was suggested.17 Barr and Tagg49
termed this shift similarly as a change from an “instructional” paradigm, in which teachers tell
students what they need to know, to a “learning” paradigm, which stresses the importance of
designing active learning environments that promote unique idea development on the part of the
learner. In a learner-centered model, students are encouraged to construct a point of view based
on their own experiences, including information provided by educators. Learners shift their
thought process from knowledge being absolute, right or wrong, to understanding that many
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possible answers could exist. Students who are self-authored would not recite information from
rote memorization, but instead, seek to understand through methods such as discussion with
educators and peers.17 Baxter Magolda concluded that learners had difficulty reaching selfauthorship because they were provided formulas for success rather than experiences that allowed
students to navigate challenges which fostered development toward knowing who they are, how
they know, and how to engage in authentic relationships.7,17,41 Some examples of adult learning
theories that would help to provide a framework for educators to expose students to the
aforementioned experiences are outlined and will be discussed in detail.

Self-Directed Learning
Much of the research surrounding medical education and adult learning theories focuses
on self-directed learning. The practice of self-directed learning becomes important to adult
students because it allows them to learn effectively while juggling other commitments.50 In the
context of athletic training education, these commitments could be academic course work,
clinical rotations, and other life responsibilities such as family, children, etc. However, before a
student can engage in self-directed learning, there are several personal skills they need to master.
These skills were identified as:51



Finding and evaluating quality sources of information



Identifying important information in quality sources



Organizing information in meaningful ways



Writing reports and papers



Managing time



Remembering what has been learned
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Using problem-solving systems



Monitoring one’s own learning

Likely, adult learners in a PM ATP would have the life and academic experiences upon entrance
to the program to have acquired many, if not all of, the aforementioned skills, if even
superficially. Additionally, being a self-directed learner extends beyond just the context of an
academic program, but also reaches into professional development and continuing education. It
is assumed that healthcare professionals engaged in continuing education practices are able to
identify their own learning needs, be able to set goals for those needs, select appropriate learning
activities to meet their needs, and be able to assess the outcomes.52-54 Although a self-directed
learner possesses skills such as proficiency in assessing learning gaps, evaluation of self and
others, reflection, information management, critical thinking, and critical appraisal that all
indicate autonomy,13 self-directed learning also encompasses social aspects, such as interactions
with peers and instructors to exchange and build new knowledge.11,54 Developing the skills for
becoming a self-directed learner in a PM ATP will likely help set the foundation for athletic
training students to become lifelong learners through selection of appropriate continuing
education experiences after degree completion and collaboration with peers or other medical
professionals. Although the literature supports the importance of developing skills to become a
self-directed learner, doubts exist among the academic community if becoming a self-directed
learner can be taught.54-56 It is possible for a learner to be highly self-directed in one context, but
much lower in a novel or unfamiliar situation.57
The cognitive dimension of self-authorship development was recognized in self-directed
learning strategies through primarily academic course work; however, instructors within this
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context placed value on students critically evaluating information and deciding what to believe
for themselves as opposed to stating what the teacher believed and expecting students to follow
suit. To further support the critical appraisal of knowledge, teachers reinforced that students were
in fact capable of making meaning in this manner.9,58 A quote from one of the study participants,
Jade, described her experience with the self-directed method of instruction:
So far the papers I have been writing [are] so much less writing for what the teacher
wants, which is what I have really done up until now; it’s really writing the argument that
you find. I think they [the faculty] really encourage that as they give you lots of different
prompts and they are pretty ambiguous and they are hard to start with, but then you really
find a point that you actually want to make and it’s much more interesting to write
about.9

Furthermore, classroom discussions with multiple perspectives, diverse view points, and
different types of learners helped to make Jade’s academic experience a substantial step toward
self-authorship. Travel or study abroad provided experience to learners that introduced them to
new perspectives and the opportunity to rethink their views of the world. Finally, classes that
centered around diversity, specifically, allotted opportunities for students enrolled in these
courses to explore multiple perspectives in a supportive setting.9
A staged self-directed learning model (SSDL) was developed in which at any given
moment, the learner could be in one of four stages: dependent (stage 1), interested (stage 2),
involved (stage 3), and self-directed (stage 4).56 It is therefore the responsibility of the educator
to recognize which stage the learner is in, and facilitate experiences that may help them progress
to higher stages accordingly. Strategies for educators to design learning activities within each
stage are described in the following table:
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56

Research supported the need for medical students, and clinicians, to become self-directed
learners “has never been more apparent.”59 Students and clinicians are encouraged to recognize
the need for self-directed learning, reflect on the principles of this adult learning theory,
independently research the topic, and determine how to integrate that knowledge into providing
healthcare or continuing education, and in turn, would be practicing the process of self-directed
learning.59
Self-directed learning provides the educational framework for students to be exposed to
various experiences, some of which may be perceived by a student as developmentally effective.
The educator can reward students’ behaviors, develop classroom activities/assessments that
challenge students to think critically and from diverse viewpoints, or engage in discussion about
the student’s athletic training clinical experience, all of which may foster self-authorship
development through exposures to developmentally effective experiences (DEE), but the
meaning making of these experiences rests entirely on the student.
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Developmentally Effective Experiences
Literature supported identifying and understanding developmentally effective
experiences (DEE) as a catalyst for self-authorship development.19 DEE were defined as
“experiences that had a positive impact on students’ development toward self-authorship.”18
Some DEE were identified in the literature on student development globally;18,19 however,
examining DEE within medical education, specifically, athletic training contexts, was not found
in the literature search. Within one particular study on DEE of an undergraduate general student
population of a comprehensive regional university in the Southeast, and a research university in
the Midwest (n=94, 62% female, 36% seniors, and 67% White),19 Barber & King found that
several participants identified an exposure to an experience that related to introduction of new
ideas, beliefs, cultural backgrounds, or unfamiliar situations that challenged students’
conceptions of the world and their place in it. Another theme that emerged was a feeling of
uneasiness when confronted with a challenging situation. The negative emotional reactions that
stemmed from this challenging experience (shame, threat, embarrassment) helped motivate the
students to take action that would better help them address the source of the discomfort. Some
examples of exposure to new beliefs or ideas were choosing between two social groups (perhaps
high school friends and new college friends), being a minority in one group, earning a bad grade
on an exam, or not being able to adequately voice one’s opinions in class. The last theme
emerged in this study was support of the students’ educational pursuits. Examples such as
academic support, sports teams, and strict scheduling, were voiced as ways that students felt
supported with regard to their education. All of these are examples of experiences students
perceived to be developmentally effective. These experiences in some way, positively or
negatively, triggered the student to question the views they held, and began to construct new
ways to make meaning of the new situations, a progressive step toward becoming self-authored.
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Researchers60 previously explored general student population perspectives of
developmentally effective experiences helped promote a shift from relying on a dependence on
external authority to critically appraising one’s own experiences, and found engaging in research,
service learning, intergroup dialogue, and active learning pedagogies were experiences that
helped promote self-authorship among college students. Another study centered on experiences
that helped promote self-authorship found their meaning-making capacities were heavily
influenced by what they learned from those experiences.18 Interviews conducted in a similar
study yielded one overarching theme that supported which developmentally effective
experiences promoted a shift in the student’s meaning-making: “engagement in meaningful roles
and experiences that demanded an internal voice.”9 Participants in this study9 identified helpful
strategies that promoted development of an internal voice such as courses structured in a way
that scaffolded critical analysis, guidance from faculty, and constructing peer relationships.
Additionally, several of the identified DEE were a result of a purposefully designed educational
practice and conditions which included “courses, undergraduate research, internships, study
abroad, leadership roles, and campus structural diversity.”9
Supervisors, in most cases, educators, were the keystone of the aforementioned
experiences who expected “autonomous thinking, problem-solving, effective collaboration with
others, and internal voice in decision making.”9 Suggestions from the authors to educators on
how to reform current educational practices to afford opportunities for students to be exposed to
the experiences identified in the research as developmentally effective were:9
1. Allow students to take ownership of their beliefs and values
2. Engage students in meaningful roles such as undergraduate research, internships, study
abroad, service learning, and/or leadership roles
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3. Validate current meaning making while still encouraging students to consider new
perspectives
4. Support students in reflecting on previous experiences to allow them opportunities to
articulate how they arrived at those perspectives
5. Intentionally shape encounters with diverse others and new cultures while providing
appropriate support to help students make meaning of these experiences
6. Increase support for students as they face challenges inherit in their college life such as
encouraging group membership that match student’s values
7. Emphasize demanding and supporting the evolution of students’ internal voices across
their college experience
8. Be an active participant in mutual construction of new perspectives with students to
encourage internal voice

Learning Partnerships Model
Several of the aforementioned recommendations overlap with an educational application of
self-authorship theory called the learning partnerships model (LPM) for higher education.40 The
LPM can promote self-authorship development through educators creating situations in which a
traditional formula for success is not a viable solution. Challenging students to construct
meaning in this manner attempts to move students away from externally driven ways of knowing
and begins their journey toward self-authorship.41 There are two fundamental conditions of the
LPM and those are 1) support and 2) challenge. Learners should be challenged in a supportive
environment.40 Both of these aspects are critical for self-authorship development; however, it
should be noted that empathetic support throughout the duration of this process is crucial in order
to keep the student from reverting back to a previous stage of development.40
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The first of three critical, and interrelated aspects of educational experiences that would
fall under this model is,42 knowledge is complex. Learners must navigate experiences first-hand
through real-life exposure to challenges, inside or outside of the classroom.41,42 Using real-life
experiences students faced in the past as a way to cultivate problem solving skills appeared to
promote a more rapid movement toward self-authorship.41 This supports the cognitive dimension
of self-authorship. Next, is the idea that the self is central to knowledge construction. Learners
must take responsibility for their own learning and be open to challenging their worldview,
including beliefs about themselves and/or others. This supports the intrapersonal dimension of
self-authorship. Finally, authority and expertise are shared in knowledge construction through
interactions with peers. Learners must understand that learning is a mutual process and
attempting to see the same situation from different perspectives can be valuable. This supports
the interpersonal dimension of self-authorship.61
The role of the educator in the LPM is to facilitate both self-authorship and learning. It is
recommended the instructor draw attention to the “complexity of decisions of work and life in
order to discourage simplistic solutions, encourage learners to develop their own voice, and to
work interdependently with others to solve mutual problems.”40 An important aspect of the LPM
is to help learners cultivate their ability to integrate knowledge, beliefs, and values into their
meaning-making in order to create new connections and synthesize information so the newly
developed perspective can be applied to future situations.19
Three specific examples of educational approaches that promote self-authorship were
selected from the literature that used the LPM as an underlying framework,40 although it should
be noted they are not the only examples that exist. The selected techniques were the Support to
Enhance Performance (STEP) program41, the Engaged Learning University,43 and a three tiered
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recommendation of implementation of the LPM practices.44 These three educational approaches
will be discussed to highlight how multiple avenues of education can promote self-authorship.
There is not one prescribed path to achievement of this developmental benchmark.

The STEP Program
The STEP program was researched as a way to identify results other than self-authorship;
however, the outcomes of this program were determined to be precursors to self-authorship,
which will be focused on within the context of this paper. The precursors are important to
understand because if instructors can identify these precursors, they may be able to tailor specific
strategies to encourage deeper development and foster an environment for students to become
self-authored. The STEP program offered individual meetings with students about every three
weeks. The STEP curriculum allowed for individualization based on the needs of each student
and included strategies such as goal setting, time management, study skills, and career
exploration.41 The facilitator of the STEP program helped students understand the importance of,
and how to develop skills for, academic success, understanding themselves as a learner, and how
to integrate their own viewpoints with those important to them (such as a parent, teacher, or
peers).41 In an attempt to validate students’ capacity to know (addressing growth in the cognitive
dimension of self-authorship), the facilitator of the STEP program did not provide a formula for
success, but attempted to instill the belief in students that they were important authorities by
soliciting their ideas on how to make change (in the context of the study, these changes were
specific to choosing a career or major) and/or learn. Assisting students to construct their own
identity helped support the concept that self is fundamental to knowledge and allowed the
facilitator to situate learning within the students’ experiences (fostering growth in the
intrapersonal dimension of self-authorship). Finally, the facilitator helped students perceive
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learning as mutually constructing meaning by collaborating with diverse others (promoting
growth in the interpersonal dimension of self-authorship).41
Through these techniques, students were able to move away from what early
epistemologies considered transitional knowing,16 received knowing,62 and dualism,63 all of
which speak to the notion that knowledge is received from external authorities with a right or
wrong answer, and journey toward contextual knowing, or the ability to compare perspectives
and integrate expert knowledge into one’s own internal view.10,64 Although students exhibited
behaviors that were consistent with movement toward self-authorship under the STEP program,
they did not yet meet all of the criteria to be considered self-authored. Using the STEP program,
rooted in the LPM framework, students “appeared to make changes to their meaning making that
should prime them for subsequent self-authorship development.”41 One limitation of the study on
the STEP program was that the program only spanned one semester. The authors suggested
additional semesters of ongoing work would be needed for self-authorship development;
however, in the context of a one semester long engagement, important changes within students’
meaning making occurred which is a promising result specific to student development.41

Engaged Learning University
Another educational method attempting to foster self-authorship development is the
Engaged Learning University.43 This process supports student growth toward personal and
intellectual maturity by allowing students to have increasingly more autonomy, including how
they construct their own knowledge and the environment in which they wish to learn. In this
model, educators should provide continuous feedback. Furthermore, educators can help to
promote a more internally focused individual by “validating them as thinkers and burgeoning
scholars, presenting them with thorny problems and topics that lend themselves to multiple
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legitimate perspectives, introducing them to competencies needed to address those topics, and
helping them form, and accept responsibility for, their own decisions and actions in ways that are
consistent with their own identities.”43 The key tenets of the Engaged Learning University
approach were described as follows:43
1. Guide students to develop an internally defined and integrated belief system and
identity, which prepare them personally and intellectually for lifelong learning.
2. Actively engage students in discovering new knowledge in a sequenced,
developmentally appropriate way to enable them to evaluate evidence critically, make
informed judgements, and act ethically.
3. Create a vibrant campus learning community that blends curricular and cocurricular
learning opportunities and capitalizes on the roles of all constituents (faculty, staff,
and students) in promoting student learning.

Three-Tiered Approach to Implementation of Learning Partnerships Model
Finally, Taylor and Haynes44 described a three-tiered approach to implementation of the
LPM for educators. These recommendations describe specific student traits for educators to
identify, both developmentally and cognitively, addressing both benchmarks within each tier,
and offering educational strategies to manage each level while promoting movement to the next.
Tier 1: Practices used in this tier are geared toward learners who view knowledge as
absolute, rely on external authorities for guidance, and seek approval from these external
authorities. This learner would not be considered self-authored, would be considered an absolute
knower,7 and is generally new to the college experience.43 Developmental goals for this tier
include learning to understand how experts and educators construct their knowledge, beliefs, and
values, and how that knowledge construction informs their decision-making process. Through
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this process of modeling behavior on the part of the educator, learners begin to see the need to
create their own meaning-making system. Educators should purposefully present learners with
complex problems, with no easy answers. These problems should mimic real-life experiences
students will face upon graduation, either in their personal or professional life. The educator
should aim to be a partner in the process, continue to vocalize their own self-doubt, when
appropriate, in an effort to demonstrate that value in questioning one’s own knowledge, and
following up the presentation of complex problems with adequate opportunities for reflection.
Tier 2: Tier 2 is designed for learners who have progressed further along in their
meaning-making development. These learners have developed an awareness that their worldview
is uncertain. This stage, for learners, can be particularly challenging, as letting go of a way of
knowing of which they were confident served them well in the past may seem overwhelming.
Parallels can be drawn between this tier and the “crossroads” phase of self-authorship
development.9,24,43 Learners at this tier are likely transitional knowers.7 Developmental goals in
this tier are to encourage students to make choices and decisions based on their critical inquiry,
evaluation of multiple perspectives through sharing ideas as a member of a peer group, and their
own knowledge. As in tier 1, educators should continue modeling the behavior they hope their
students will adopt. To be clear, it is the behavior the educators want students to adopt, not the
educator’s viewpoints and opinions. Learning goals in tier 2 include identifying, analyzing, and
comparing the opposing frameworks that a problem may present to the learner. Facilitation by
the educator or peer group in tier 2 should challenge learners to acknowledge both limitations
and benefits of multiple perspectives and explore how to make independent decisions. Educators
should allow students to co-construct learning activities. Support of learners exploring new
perspectives at this stage is critical, as learners may house internal anxieties about trusting their
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inner voice. Encouragement to embrace those anxieties from the educator and peer group can
help foster further development toward self-authorship.
Tier 3: Lastly, learners that would benefit from tier 3 methods have concluded knowledge
is complex and contextual. Learners at this tier are considered independent thinkers.7
Developmental goals for this tier are for students to readily rely on their newly assembled
internal value and belief system, and to practice using this system to build confidence toward
their ability, as well as increasing self-esteem. Learning goals for tier 3 focus on continuing to
challenge the learner with complex problems as well as beginning to afford opportunities for
learners to learn from and teach other members of a peer group. This level of critical thinking
helps learners to reinforce their ability to maintain interdependent relationships with others
holding diverse perspectives.

Healthcare Learning Partnerships Model
Specific to athletic training, this literature search yielded no results about athletic training
education practices that directly adhered to the LPM, STEP, or three-tiered approach to
integration of the LPM as previously discussed as strategies to foster self-authorship. However,
the ability to acquire knowledge and problem solve “is not generic to all domains or settings, nor
does it seem to be distinctly different among the healthcare professions;”65 therefore, with these
commonalities in mind, the search was expanded to include other healthcare professions such as
nursing, physical therapy, and physician studies to explore potential LPM among them. Although
this expanded search yielded just one publication that specifically addressed the LMP in medical
education, several other sources of literature detailed educational strategies and models that can
be linked to dimensions of self-authorship development and/or key aspects of the LPM. These
strategies will be discussed similarly to the aforementioned LPM section to again highlight that
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multiple directions can be taken to foster self-authorship, this time applying the concepts to
healthcare education specifically. Current research specific to athletic training education most
often explored involvement of preceptors and clinic settings, with little attention to student
athletic training development.66-68 However, one author69 sought to explore existing educational
practices and apply them to athletic training contexts: the Mandy Model70 and the Burnard
Model of Clinical Education.71 Additionally, Problem Based Learning (PBL) strategies will be
discussed a method utilized in athletic training education and how this approach can help
cultivate deeper meaning making through self-directed learning.
The Mandy Model is a five-step process: 1) pre-observation, 2) observation, 3)
analysis/strategy building, 4) reflection on action, 5) reflection on future action. Within this
model, strategies to address these steps are discussion with the student about what goals they
intend to achieve from their clinical experience, develop an individualized plan to help reach
those goals, provide timely feedback (preceptor to student), and allow for students to reflect on
their experiences. It was suggested this model be implemented throughout each semester of a
student’s clinical work to allow for growth and movement toward autonomy. Additionally, this
model supported the need for clinical and classroom work to complement each other as
connections within and outside the classroom help to deepen understanding.
The Burnard Model of Clinical Education aims to develop “reflective practitioners who
examine their own practice and make changes to improve upon it; thus, making practitioners
more confident, competent, and sensitive to the needs of their patients.”69 A major key of this
model is that preceptors act only as a guide or resource for the learner and are not a direct giver
of knowledge. This method allows for focus on the self to allow athletic training students to
move from reliance on preceptors for answers to making autonomous decisions. Both models for
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clinical education share components of the LPM such as reflection on practice and mutually
constructed knowledge.40,41 Strategies within the Mandy Model and Burnard Model of Clinical
Education address all three dimensions of self-authorship: cognitive (connections between
classroom and clinical education, developing competence), intrapersonal (reflection, developing
confidence), and interpersonal (being sensitive to the needs of the patient, mutually constructing
goals of the learner). Additionally, the strategies detailed in the models help students to develop
the skills that allow them to move from following external authorities to internal formulas, an
important aspect of self-authorship development.15,60
Problem-Based Learning (PBL) was examined as a method of classroom instruction
within athletic training programs.72 PBLs purpose is to use problem solving as a means to gain
knowledge and challenges the assumption that content must be learned prior to solving
problems.72-74 PBLs are gaining popularity among athletic training education, as promising
results emerged from other medical discipline evidence.75-78 PBLs use real world examples to
allow students to acquire athletic training specific knowledge,79,80 afford students the opportunity
to actively construct meaning through reflection, and ultimately leads to better retention of
information.74,80,81 A hallmark of PBLs is self-directed learning. Students teach themselves, set
their own goals, and evaluate themselves under the supervision of an educator. These processes
encourage students to move away from relying on external authorities and focus on the self, a
key aspect of self-authorship development.60 Research conducted supports that athletic training
students are capable of taking on self-directed learning, and more opportunities should be
afforded to allow students to cultivate this skill.58
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Critical Thinking
A major hurdle in medical education exists between a student’s ability to apply what is
learned in the classroom to clinical practice, as this requires critical thinking skills that students,
and some novice professionals do not possess.65,82 Athletic training education was criticized as
being “so focused on skill forms and check lists that it has neglected fostering environments that
develop critical thinking skills and decision making skills.”69 Heinrichs stated “it is necessary to
foster professionals who can think critically and want to be lifelong learners.”3 Critical thinking
was defined as “using the process of purposeful, reflective judgement to decide in a thoughtful,
truth-seeking, and fair minded way.”83 In an attempt to promote critical thinking skills among
athletic training students, Walker suggested athletic training educators move away from lecture
heavy instruction, as this instructional strategy “organizes and presents essential information
without student input. This practice eliminates the opportunity for students to decide for
themselves what information is important to know.”84 Furthermore, students should be exposed
to multiple teaching strategies, as it is common for a student to struggle with understanding that
multiple perspectives exist for the same scenario.84 Kloss echoed the need for ambiguity for
students to explore different interpretations.85 Strategies proposed by Walker84 to foster critical
thinking among athletic training students were purposeful questioning that went beyond basic
memory recall but instead, probed deeper into meaning making,86-89 classroom discussions and
debates that allowed students to navigate diverse perspectives,90-92 and short writing assignments
that provoked unique thoughts or reflection.85,93,94 Additional studies found that mentorship
promoted critical thinking skill development.82,95 Many of the suggestions for developing critical
thinking skills echo the strategies described in the LPM for self-authorship development such as
not giving students a traditional formula for success, challenging students existing worldview
with the goal of allowing students to construct new perspectives based on their own beliefs and
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values, discouraging simple solutions to problems, and understanding that learning is a mutual
process.40,41
The importance of developing critical thinking skills, as well as a helping students to
construct a professional identity was articulated by Geisler in that “allied health educators need
to go beyond teaching their students how to ‘do’ athletic training, nursing, or medicine … but
teach aspiring healthcare providers how to ‘be’ athletic trainers, nurses, and physicians by
modeling expert practice, and teaching them how to think like duly experienced clinicians
think.”65 Development of a professional identity falls within the intrapersonal dimension of selfauthorship. Exposing athletic training students to practicing clinicians can help foster
professional identity development through opportunities to become partners in practice with
focus on problem solving, reflection, and discussion.96 Learning occurs as a result of many
strategies, not all purely didactic work, but also in professional discourse with those surrounding
the learner.97 Surrounding athletic training students with experienced clinicians may help foster
aspects of self-authorship such as challenging learners to be independent thinkers while still
affording the opportunity to mutually construct knowledge with experts.44 Additionally, identity
is said to be a “factor of our self-defined learning trajectory, integrating where we have been
with where we want to be in the future.”96 To echo this statement within self-authorship contexts,
development of the intrapersonal dimension comes from strategies that actively engage students
in finding ways to merge their previous sense of self with their newly acknowledged possible
self.34

Recognizing Development
Specific recommendations to the medical educator for developing self-authorship were to
consider implementation of longitudinal clerkships, in athletic training terminology, a clinically
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immersive education experience.42 Through this method of education, students are able to repeat
cycles of meaning-making within the same learning environment, but apply their knowledge to
different patients, while integrating diverse perspectives learned along the way.42,98 Additionally,
a nod to awareness-based learning was given, as this learning is primed for addressing the
“crossroads” experience described by Baxter Magolda.15
Educators should be able to recognize what Order of meaning-making their students are
operating under so they can create individualized interventions for acquisition of knowledge
(addressing the cognitive dimension), as well as small-group interventions (addressing
interpersonal and some aspects of intrapersonal dimensions).40 Therefore, awareness of cues that
would clue an educator into the arrival at the crossroads is critical. Sometimes these cues from
the student are verbal (“I was surprised…”), but more often the cues are para-verbal (speech
becomes hesitant) or nonverbal (the student appears nervous or worried).42 The educator should
probe the student with follow up awareness questions such as “why does that surprise you?” in
an attempt to allow the student to acknowledge this crossroads experience and practice grappling
with conflicting information. Further, the educator should allow for a reflective period, formal or
informal, soon after an awareness raising moment. It was suggested the educator could engage in
discussion about how the student will use this new information in the future, setting the stage for
the learner to construct their own meaning of the event and future applications to practice.
Finally, the medical educator should provide feedback that is timely, and not just related to
outcomes, but to the process as well. Sandars42 suggested using the three-tiered approach
designed by Taylor and Haynes44 as a guide.
Ultimately, the transfer of knowledge for an athletic training student begins in the
classroom and extends to the clinical setting. Athletic training and other healthcare professions

32

often rely on clinical education to reinforce classroom education, but not all clinical preceptors
have the formal training to be qualified instructors. Often, the requirement for becoming an
athletic training clinical preceptor relies only on years of experience and willingness to be a
preceptor.82,99 It was suggested that athletic training preceptors be given more formalized
educational strategies during preceptor development/training that focus on contextual learning
interventions to promote critical thinking among their athletic training students.82,100,101 It was
suggested in the literature that if the pedagogical gap between classroom and clinical education is
not addressed, students become static, passive learners,17,82 a step in the wrong direction for selfauthorship development.

Conclusion
In conclusion, several methods, frameworks, and strategies exist within both general
education and medical education that can help to foster self-authorship development.15,4144,65,70,71,84,85

The importance and benefits of becoming a self-authored clinician cannot be

understated. Strong connections exist between a self-authored clinician and expert practice, the
goal of any healthcare professional. Expert clinicians are driven by an internal framework guided
by their own values and beliefs, not following external formulas or authorities. The qualities of
an expert clinician are not “intangible cognitive processes”65,102-104 if examined through the lens
of self-authorship. The tenets of self-authorship are fully embodied in an expert clinician in
regard to their cognitive, interpersonal, and intrapersonal domains. All of these hallmarks of selfauthorship are easily observed during the expert’s clinical practice including patient education,
collaborative problem solving with patients or other healthcare professionals, and seeking out
opportunities to continuously develop their professional identities. It is the goal of the athletic
training educator, both in the classroom and the clinic setting, to help students become expert
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clinicians. Educating with self-authorship development in mind will set the foundation for
athletic training students to be autonomous practitioners, well on their way to following a life
and career journey of their own design, rooted in their individual beliefs and values.
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CHAPTER III

MANUSCRIPT I

Learning Experiences Among Professional Masters Athletic Training Students, Part 1:
Valuable Learning Experiences

Abstract
Context. The CAATE formally mandated education reform in the 2020 standards, transitioning
from a bachelors to masters degree. Further insight into professional masters (PM) students’
educational experiences is needed to continue to support this type of scholar in athletic training
education programs (ATPs). Objective. Develop an understanding about what learning
experiences resonate positively with second year PM athletic training students, both in the
classroom as well as with their clinical practice. Design. Exploratory, qualitative using a general
inductive approach. Setting. 8 athletic training programs in NCAA Division 1, accredited by the
CAATE. Participants. 12 participants (9 female, 3 male; 24  2 years old) were recruited for the
study. Data Collection and Analysis. Participants engaged in a semi-structured video
conference interview. Analysis followed a general inductive approach to evaluate the raw data
from the interviews. Reaching data saturation, peer review, and member checks were used to
establish credibility. Results. The valuable learning experience needed to prepare masters level
athletic training students for success in the classroom, as well as their future clinical practice, is
the clinical experience which offers opportunities to practice autonomy and hands-on learning.
Conclusion. Athletic training students highly value aspects of their education best delivered in a
clinical setting. Continued support and education of preceptors is needed. Classroom educators
should seek opportunities to connect didactic information to the student’s clinical experiences.
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INTRODUCTION
The required transition of athletic training programs (ATP) to a Professional Master’s
(PM) program by 2022, as mandated by the Commission on Accreditation of Athletic Training
Education (CAATE) underway.1 It is important for educators to explore teaching and learning
strategies that appeal to a masters level student, a population many educators within traditional
undergraduate ATP have lacked thus far. Athletic training programs now have an influx of
students with varied background knowledge and experiences, and educators may be searching
for a way to connect these diverse viewpoints in a manner that is beneficial for both the
individual student as well as the cohort. Teaching PM athletic training students to be successful
in the classroom, and in their future clinical practice, is about more than just transfer of
knowledge, but presenting them with strategies that will give them the tools for lifelong learning
well into their professional careers.
Recommended strategies to promote student learning both in the classroom as well as
clinical education are vast and include, but are not limited to, considerations of the millennial
student,2,3 problem-based learning,4 experiential learning,5 and self-directed learning.2 Knowing
which choice to make as an educator may seem daunting. Therefore, developing an appreciation
for strategies to engage adult learners is important to future PM athletic training educators, as the
student population will, as of 2022,1 be exclusively adult learners. It is important to explore
valuable learning experiences from the perspective of the adult student, as educators should
allow the needs of the cohort guide teaching techniques and educational strategies.
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Purposeful learning through real-life experiences is known as a valuable asset to
undergraduate athletic training education.6,7 Learning through firsthand experiences, as opposed
to simulated learning, were more memorable for students and increased engagement.8 Lab based
courses and practical scenarios foster a better environment for undergraduate athletic training
learning than a traditional classroom lecture. Traditional pedagogies place little responsibility on
the student and do not promote autonomous learning.7 Since much of the research on learning
experiences has been conducted at the undergraduate level, a better understanding of the adult
learning mind is now needed to support the new type of scholar representative of emerging PM
ATP.
Therefore, the purpose of this two-part study is to develop an understanding of what
learning experiences resonate positively and negatively with PM second year athletic training
students, both in the classroom as well as with their clinical practice. Part 1 of this study will
address answering the research question “what events or activities are students perceiving as
valuable to their learning?”

METHODS
Research Design. A constructivist epistemology9 using a general inductive approach to
capture what experiences, events, or activities were deemed valuable to learning was selected for
this study. Examining data through a constructivist paradigm allows for a shift away from
discovering a truth, as in a positivist paradigm, and toward a development of understanding.10,11
Recruitment. Program directors from 51 ATP were emailed with the request to forward
a recruitment email to students who meet the inclusion criteria of being a second-year PM
athletic training student. The recruitment email requested interested participants contact the
researcher directly to schedule one-on-one interviews. Preference was intended to be given to
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participants that aided the researcher in mirroring the national demographics of certified athletic
trainers as reported by the NATA12; however, a diverse population of participants organically
occurred that did not require additional targeted recruiting efforts. This is considered theoretical
sampling and the purpose of this recruitment method is to allow for data saturation to occur more
readily.13 Using this method of sampling, the groups are chosen based on the theoretical criteria
or relevance. Particular to this study, relevance of the participant demographics (specifically sex
and race) were important in order to better transfer the results to a diverse, larger population.14
Participants. A total of 12 second year PM athletic training students volunteered as
participants for this study (Table 1). The participants were recruited from nationwide National
Collegiate Athletic Association (NCAA) Division 1 CAATE-accredited ATP. Division 1 ATP
were chosen as there were 51 professional masters ATP currently listed in good standing at the
Division 1 level at the time of recruitment,15 significantly more than any other category (D2= 27,
D3=23, NAIA=5) and allowed for the largest amount of transferability among ATP of the
study’s results. Second year students were chosen as the target population for this study because
they are nearing degree completion and therefore possibly had more exposures to multiple,
varied developmentally effective experiences to draw upon when responding to the interview
questions. Those in their first year, as data collection occurred during the first half of fall
semester when many first-year students are only a few weeks into their athletic training
education, may not have provided robust enough responses for meaningful analysis.
Participants verbally self-identified their age, sex, and race to establish demographic
information. Participants were, on average, 24  2 years old. The lead author recruited 9 females
and 3 males. Participants were Caucasian (7), Asian American (1), Hispanic (1), Black (1),
Native American (1), and Pacific Islander (1). Eight different nationwide institutions were
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represented by the participants of multiple levels of Carnegie Classification: R1 (3), R2 (4), M1
(1). Recruitment was limited to 2 participants per institution to avoid overrepresentation of one
ATP. Four institutions were represented by 2 participants each (2 R1, 2 R2), with the remaining
4 institutions represented by the remaining 4 participants (1 R1, 2 R2, 1 M1).
Data Collection. Prior to data collection, the study was approved by the institutional
review board at the University of Connecticut. Before recruitment of participants took place, the
interview protocol was shared with 2 experts for review. These experts included a content expert
in student development as well as an expert qualitative researcher in athletic training, with
knowledge of clinical education practices. The goal of the review was to confirm the protocol
properly, and adequately addressed the purpose of the study. Following expert review, the
interview protocol was piloted with 4 athletic training students at the researcher’s host institution
for convenience to gain feedback, determine proper flow of interview questions, estimate time
needed to complete the interview, and confirm the language was clear to avoid confusion or
misunderstandings about the questions. Edits were made to the interview protocol based on
feedback from the experts and pilot interview experiences, including clearer wording on the
definitions related to development. The responses of the 4 pilot interviews were not included in
this study’s data analysis.
What emerged was a constructivist-based, semi-structured interview protocol developed
based on the study’s purpose, research questions, as well as existing literature on effective
educational experiences.16-20 The questions were developed in an open-ended manner to allow
for both the researcher and participant to co-construct knowledge guided mainly by participant
responses, as well as to allow the subject to reflect on their experiences and engage in
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meaningful discussion about those experiences. A semi-structured interview protocol helped to
provide rigor to the study as well as ensured consistency in collection methods.21
All interviews were conducted, by the same researcher, through a video conference
platform of the participant’s choosing such as Skype, FaceTime, or similar method of video
conferencing. Utilization of video conference was selected to allow for the opportunity for
communication despite proximity challenges, for the researcher to account for non-verbal cues of
the interview, and for a rapport to develop between the researcher and participant.22 The quality
of the interview process as well as the richness of the data has been shown in previous literature
to be equitable between video conferencing and face-to-face interviews.23 The audio recordings
were transcribed verbatim by a professional transcription company. Each participant was
assigned a pseudonym and any identifying descriptors within the interview were removed or
renamed to ensure confidentiality of the participant.
Examples of questions posed to the participants attempting to gain insight about their
positive experiences with learning were:
1. What learning experiences this semester are you finding to be the most valuable?
a. How did the experience affect you?
2. What class this semester as a whole are you enjoying the most? Why?
a. Strengths/weaknesses of this class
3. Did any other experiences stand out to you as something that changed the way you
approach your learning that I have not yet asked about?
Data Analysis. The interview transcripts were analyzed drawing upon a general inductive
approach. The use of a general inductive approach is common in several qualitative data analyses, specifically within the evaluation of
health and social science research.24

Systematic, line-by-line readings of the transcripts allowed major

themes to emerge. Quotes from the interviews were coded and grouped together based on
commonalities. These themes were reexamined to reduce overlap and avoid redundancy.24
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Finally, analysis among the themes yielded a final coding scheme holistically representative of
the data. A final model was created incorporating the strongest supported categories based on
majority representation of the students’ experiences within the data, guided by saturation.25
Credibility Strategies. Three credibility strategies were used to establish rigor and
trustworthiness: 1) peer review 2) member checks, and 3) reaching data saturation. A coauthor
(Singe) of this publication with expertise in athletic training qualitative research methods
provided a peer review of the raw data, coded transcripts, and subsequent categories and
subcategories developed by the researcher. The review yielded agreement between the researcher
and reviewer regarding the identified categories. Basic member checks in the form of transcript
review were requested of all participants, with 3 of the participants completing the request. Both
the entire transcript and a brief synopsis of the interview were provided to the participant. The
participants confirmed their responses were true to their experiences. Theoretical sampling was
used during the recruitment process, to allow for saturation to occur.25

RESULTS
The participants were prompted to discuss the experiences they found to be valuable to
their learning within their ATP. Completion of the coding process allowed an understanding of
the participants’ experiences to be generated from the data. The clinical experience was
perceived as the major contributor to positive learning experiences as it allowed students the
opportunity to practice 1) autonomy and 2) hands-on learning. (Figure 1)
Clinical Experience. All participants identified an aspect of their clinical experience as
the most valuable learning experience. The immersive clinical experiences as described during
the interviews, allowed the students to gain a better understanding for the day to day

47

responsibilities of their future and found it to be useful, even if it was not a very exciting task. As
Lexi described,
I might not like everything, like the administrative work or stuff like that or like field set
up. But it's definitely beneficial because then I'm seeing what an actual athletic trainer
goes through to get the practice ready, end the practice, and like what their entire day or
three months consists of.
Kala’s immersive clinical experience allowed her the opportunity to imagine her future
clinical practice.
[Immersion] has given me a new perspective and seeing that we're not just at practice,
we're there for prehab, we're there for practice right there for after practice. And it's just
nice to be able to do all those things hands on and just really see it. So, it gives me a good
perspective to see what this is what I will be doing a year from now.
Diego described his immersive clinical experience being beneficial in regard to developing
professional relationships.
I'm finding to be the most valuable learning experience is being at the [immersion]
rotation. As a first semester, second year in the program, we only have class on Mondays,
so they really encourage us to be at our clinical rotation the rest of the time. So, I'm
getting to know the faculty, the staff, the coaches, the athletes very well on a closer
relationship than I feel that I would if I was only there a couple of hours a day. I'm there
all day, every day. So, I think that is being the most beneficial thing.
Jade appreciated her immersive clinical experience as it allowed her to apply her multifaceted
education and afforded her the opportunity for a high number of patient encounters.
I thought that [immersion] was the most beneficial so far because I was able to practice
everything, I've learned basically all at the same time, multiple times a day with like 300
high school athletes and one certified athletic trainer and me.
Clinical experiences were deeply appreciated by the participants not only for the opportunity to
practice hands-on skills, but also to see the day to day, inner workings of the athletic training
room and administrative duties of athletic trainers.
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Autonomy. Participants voiced value in opportunities for autonomy, a way to utilize their
clinical skills independently. This practice not only reinforces clinical skills through repetition,
but helps to build soft skills, like confidence. As Hannah stated,
As a second year this year, I've been allowed to be a lot more autonomous in my decision
making, in making those decisions and being confident with those decisions. And then
having my preceptor come in afterwards and us discussing it. Those autonomous times in
the clinic where I can be confident in my own decisions without somebody just trying to
chime in or putting their input in right then and there [has been helpful]. At some point
come May when I graduate, I'm going out into the real world and having to work
independently as a clinician. As much practice as I can get being autonomous just helps
with that confidence and helps with my ability to be confident in my own decisions.
Because especially as an undergrad student, and then as a first-year master's student, it
just ... you always have somebody right there. You always have somebody to turn to, to
ask a question to if something doesn't come to mind right off the bat. That's not a real-life
situation, especially if you're somewhere where you're working alone as an athletic
trainer. There just aren't very many people around.
Likewise, Christina compared her current clinical experience to her previous rotation,
mentioning the impact of the increase in autonomy.
I think because, at the end of my last year, especially with regards to my clinical rotation,
I was feeling very unconfident in my skills, and I didn't really know how to do things
without constantly getting affirmation from my preceptor or from my professors. I told
my preceptor that, and he said that that is normal after your first year, but now, being in a
site where my preceptor's like, "Yeah, whatever you think, or you can do that however
you feel is the best way" is different. It's challenging, but I've really enjoyed it. It's
important that I develop that skill [of working autonomously] so that I'm ready [to be an
athletic trainer] when I graduate. Being placed at a different clinical site has made the
most difference in me applying my skills. I didn’t get to do that as much at the site that I
was at. So, this year I've really had the opportunity to kind of dive in more and have more
independence at my clinical site, which has made a big difference for me.
David appreciated his preceptor’s hands-off approach to allow him to practice autonomously:
Before I didn't get a lot of hands on opportunities but this semester being thrown in, I hit
the ground running. Like, it's all you. [My preceptor said] I'm just going to watch. [I’m]
really learning how to tread water on my own, for the first time.
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Allowing students to explore autonomous practice within their education promoted active
engagement, allowed students to determine both what they know or do not know, and provided
an opportunity for students to learn and practice their confidence.
Hands-on Learning. Participants voiced preferring hands on learning to other methods
of formal instruction. For example, Diego stated, “I'm a very hands-on person. I hate watching a
PowerPoint slide and then seeing a video of someone doing it. I want to experience it myself.”
Gwen, like other participants, spoke about hands-on application helping to build her confidence
and gain trust from her athletes.
If you get a good grade that might boost your confidence, but you want your athletes or
patients to trust you. So, if you're just kind of making a decision for the first time, or like,
well I've written an assignment about this, but I haven't actually used it, I feel like getting
results in person is better. That helps build your confidence, which helps the athletes trust
you or you trust yourself.
Identification of the relationship between hands-on learning and the hands-on nature of the
athletic training profession as an important piece to their education. As Ivan described,
As our profession as an athletic trainer is very hands-on. It's important to know, is to
practice on each other, so we do it wrong in the classroom, and then we get it right in the
clinical setting so that way when we're working with the patient we gain their trust, and
we're confident in our clinical skills because I don't think any patient that we work with
wants to be with an athletic trainer that's not confident in what they're doing. And so
that's why I think it's really important just to have that hands-on experience inside the
classroom, so we can make mistakes there, correct them, and get it right in the classroom,
then get it right in the clinical setting.
The participants detailed appreciating hands on learning, or wishing they had the opportunity for
more hands-on learning, as it is beneficial to knowledge acquisition and framing the content in
ways that are directly applicable to their future clinical practice, as well as provided
opportunities to build trust and confidence.

DISCUSSION
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The goal of this study was to better understand what events, experiences, activities or
duties were meaningful and were perceived as positive learning strategies by PM athletic training
students. The valuable learning experience, as shared by our participants, was their clinical
experience which allowed for opportunities to practice 1) autonomy and 3) hands-on learning.
Clinical Experiences. Previous research at the undergraduate level also supported
clinical experiences provided meaningful opportunities for students to practice skills in an
environment that closely mirrors the reality of their future intended profession.8,26-28 All of the
participants acknowledged they were engaged in clinical education this semester. Furthermore, a
majority of the participants identified their clinical experience as their required immersive
clinical experience. Little research currently exists examining the student experience during
immersion; however, there is some support that students in immersive clinical experiences are
able to appreciate the totality of the role of the athletic trainer.29 Clinical experiences, especially
immersive in nature, afford students opportunities to become aware of the breadth and scope of
the responsibilities of an athletic trainer, and ideally affirm the students’ career choice.30 The
Commission on Accreditation of Athletic Training Education 2020 Standards now require PM
ATP to integrate at least one immersive clinical experience into their curriculum.1 This
experience affords students the opportunity to be in the clinic setting full time, alongside their
preceptor. Although clinical education is perceived to be a benefit of the graduate level model,31
concern surrounding quality of the clinical experience has been identified.32 Unexciting clinical
experiences are not engaging and perceived as a non-effective use of time.33,34 A common
occurrence in a student’s clinical experience is the engagement in monotonous tasks like filling
water coolers.33 Although these tasks are often understood as a requirement of the experience, it
perpetuates the idea students are work force, and not there to learn. A quality clinical education
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can help frame these tasks in a light that allows students to see the importance of tasks that may
not be the highlight of their day but are necessary to contribute to the overall success of the
athletic training room. The amount of time per week spent in an immersive clinical experience is
likely much higher than that of the traditional integrative clinical education model, and thus, the
need for ensuring PM students are exposed to quality experiences is of the utmost importance.
Preceptors are a key factor in teaching and socializing athletic training students.35-38
Collaboration between preceptor and student is inherent to the clinical education process.
Millennial students especially, who prefer collaborative learning opportunities,2 are perceiving
success in their clinical experience. Learning in quality clinical experiences not only helps
students reinforce skill-based content knowledge but can also be beneficial in developing soft
skills like communication,29 mentorship,39 and socialization.40 Many employers claim newly
credentialed athletic trainers are lacking these soft skills; therefore exposing students to quality
clinical experiences that help foster the development of interpersonal skills, leadership,
opportunities to build confidence, and decision making practices are paramount to their transition
to practice.41 A quality clinical experience also provides multiple touchpoints throughout the day
for students to engage in hands-on learning with preceptors, patients, and peers.
Autonomy. The participants described opportunities to practice their athletic training
skills autonomously as valuable. Autonomous practice was described by the participants as a
way for students to engage in self-directed learning, build confidence in decision making, and
implement athletic training skills in a safe setting with support, if needed, prior to working
independently after graduation. Self-directed learning in athletic training education is a concept
continuing to be evaluated.42 The population of this study, second year PM athletic training
students, described practicing many tasks in their clinical education experiences similar to a
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certified athletic trainer. Preceptors should respect students’ knowledge and cultivate the skills
specific to patient centered care during supervised autonomous practice.42 Confidence has been
identified as a factor influencing the preparedness of graduates of athletic training programs.6
Previous research suggested students felt confident after exposure to experiential learning
strategies such as ample practice time and authentic scenarios to integrate and showcase their
knowledge.7,43,44 Additional suggestions of pedagogic strategies that may increase autonomy are
offering choices, minimizing controls, acknowledging feelings, and making information readily
available.45 Affording students opportunities to build their confidence by creating an
environment of support through self-directed learning strategies will help them assimilate into
the role of athletic trainer, ready to practice autonomously upon completion of their degree
program.6,46 A logical place the house autonomous practice is within clinical education. A high
quality clinical experience is essential for student success.
Hands-on learning. Participants identified the importance of hands-on learning
experiences, both in the classroom and in their clinical setting. Many recognized the hands-on
nature of being an athletic trainer and placed value on practicing their skills as such. Hands-on
learning offers a more authentic learning experience than traditional lectures in the classroom, as
skills and concepts can be applied to real patients in real time.7 Stradley et al.47 found over a
quarter of students surveyed in their study had preferred learning style preferences that aligned
with hands-on learning. These students from the aforementioned study preferred new
experiences, sought out learning opportunities, and preferred to learn kinesthetically. The
recommendations of the authors were to encourage these students by offering hands-on learning
experiences, especially those specifically related to athletic training in taping, bracing, stretching,
palpation, and special tests for injury assessment.47,48
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LIMITATIONS AND FUTURE DIRECTIONS
The study examined only second year PM athletic training students enrolled in NCAA
Division 1 CAATE-accredited ATPs. It would be important to include first year students,
perhaps after completion of their first semester, as well as those enrolled in NCAA division 2
and 3 CAATE-accredited ATP to gain a global perspective of an effective athletic training
student learning experience. Although data saturation was reached, only 8 institutions were
represented in the study. Future studies should continue to examine more ATPs and their
delivery of PM athletic training education for a broad, holistic view of valuable pedagogy. With
a majority of NATA members and enrolled students in CAATE-accredited ATP identifying as
female, perhaps exploring differences between sexes in regard to effective learning experiences
would be fruitful for future research. Additionally, although this study’s race demographics
mirrored the existing representation in CAATE-accredited ATP,49 race is a major factor in a
student’s development.50 Therefore, future research should also examine differences in perceived
positive learning experiences among different racial identities.

CONCLUSION
Clinical education was at the core of the experiences identified as most valuable to
students’ learning. Therefore, increased efforts should be made by ATPs to continue to seek out
and constantly reevaluate existing clinical sites for quality assurance. Additionally, ATPs should
consider including instruction for clinical educators on pedagogy and student development,
specifically with the adult learner in mind, during preceptor training. Furthermore, developing
ways for academic and clinical instructors to collaborate in an attempt to bring hands-on learning
into the classroom and didactic instruction into the clinical setting will help ensure a united,
cohesive ATP that cultivates high quality clinicians ready to practice upon degree completion.
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Tables and Figures
Table 1. Individual Demographic Information
Pseudonym Age Sex
Race
Antonio
Brianna
Christina
Diego
Ella
Fiona
Gwen
Hannah
Ivan
Jade
Kala
Lexi

25
25
24
23
25
23
23
26
24
23
25
24

M
F
F
M
F
F
F
F
M
F
F
F

Hispanic
White
Native American
White
White
Black
White
White
Asian American
White
White
Pacific Islander

Carnegie
Classification
R1
M1
R2
R2
R1
R2
R2
R1
R1
R2
R1
R2

Figure 1. Relationships among the experiences that students identified as valuable to their
learning.
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CHAPTER IV

MANUSCRIPT II
Learning Experiences Among Professional Masters Athletic Training Students, Part 2:
Ineffective Learning Experiences

Abstract
Context. An understanding of ineffective learning experiences from the perspective of the
professional masters (PM) student is needed to continue to encourage growth in the adult learner,
a new type of scholar in many athletic training education programs (ATP). Objective. Develop
an understanding about the learning experiences that resonate negatively with second year PM
athletic training students, both in the classroom as well as in their clinical education Design.
Exploratory, qualitative using a general inductive approach. Setting. Division 1 CAATE athletic
training programs. Participants. 12 participants (9 female, 3 male; 24  2 years old) were
recruited for the study. Data Collection and Analysis. Participants engaged in a semi-structured
video conference interview. Data were analyzed using general inductive approach to evaluate the
raw data from the interviews. Reaching data saturation, peer review, and member checks were
used to establish credibility. Results. Two main categories emerged from the data describing
negative or ineffective aspects of learning: course design and educator effectiveness. Under the
broader scope of these 2 categories, 6 total subcategories were identified. Within course design,
1) online learning and 2) course scheduling were discussed as hindering learning, whereas 1)
educator preparedness, 2) content delivery, 3) unclear expectations, and 4) feedback were
identified as subcategories of educator effectiveness. Conclusion. Athletic training students do
not value all aspects of their education. Educators should seek opportunities to fine tune their
course design and find ways to increase effectiveness as educators.
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INTRODUCTION
The Commission on Accreditation of Athletic Training Education (CAATE) dictates in
the 2020 standards1 that in order for an athletic training program (ATP) to meet accreditation
standards, the program director must have an earned doctoral degree. Although individual
institutions may require additional educators to have a terminal degree, the CAATE only requires
core faculty and adjunct members of the ATP to hold relevant degrees in their areas of expertise;
doctoral degrees for these members are not required. The Commission on Accreditation of
Athletic Training Education does not require any of those degrees, doctorate or otherwise, to be
earned in education. A 2009 study2 of athletic training educators pedagogical training and their
educational histories found less than 2% of participants earned a bachelor’s degree in education,
12% earned a masters level degree in education, and 15% earned a doctoral degree in education.
With such a low number of athletic training instructors formally trained in education, educators
may struggle with designing a course that is perceived as meaningful and beneficial to student
learning. Many instructors in higher education have athletic training related content knowledge,
but not necessarily a formal background in teaching.3
Clinical preceptors are required by the CAATE to hold athletic training degrees as well as
appropriate credentialing and state level licensure.1 It is up to the clinical education coordinator
of the ATP to provide preceptor training to educate these individuals on effective delivery of
clinical education. However, the instructors delivering such trainings may not have a formal
background in education, and thus, may not be fully informed on pedagogical issues with
delivery of clinical education.
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Stress and burnout of the athletic training students has been evaluated and how those
negative feelings contribute to frustrations toward completing their undergraduate athletic
training degree.4 Additionally, aspects of clinical and classroom instruction that are helpful to
undergraduate athletic training students’ learning is described in the literature.5-9 However, little
exploration has occurred regarding what graduate athletic training students perceive as
impediments to their educational development, or shortcomings of their educators.
As identified in Part 1,10 and above, most research has been conducted at the
undergraduate level. With all ATP now operating at, or soon offering, graduate level courses,
exclusively, it is important to understand not only what components of athletic training education
are interpreted as positive learning experiences,10 but also, what aspects of athletic training
education are being perceived negatively by graduate students.
The purpose of this two-part study is to develop an understanding of what learning
experiences resonate positively and negatively with PM second year athletic training students,
both in the classroom as well as with their clinical practice. Therefore, the purpose of Part 2 of
this paper was to understand the ineffective instructional methods in athletic training education
as perceived by the students. This study will address the research question what aspects are
professional masters students identifying as unsupportive to their education?

METHODS
Research Design. A general inductive approach was selected for this study,11-13 as it
allowed for a greater understanding of the topic of perceived ineffective or unsupportive learning
experiences among masters athletic training students; a topic of which little is fully known.
Participants. As described in Part 1 of this study,10 participants were recruited via email
to program directors from 51 Division 1 PM ATPs requesting student participation. Data
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saturation guided recruitment which was reach at 12 (9 females, 3 males). Participants were, on
average, 24  2 years old. Participants represented 8 different nationwide institutions and
individual participant demographics are reported in Table 1.
Data Collection. All participants completed video conference interviews, followed an
interview protocol, that was piloted, and validated through peer review. A full description of the
study’s procedures is described in Part 1.9 Each interview lasted approximately 45 minutes, and
all were conducted by the same researcher for consistency in the interview sessions among all
participants. Field notes were taken by the lead author during the interviews. All participants
were identified by pseudonym. An external transcription company transcribed the audio
recording from all interviews, and 3 members were able to verify their transcripts before analysis
began.
Questions asked of the participants that allowed the researchers to better understand their
ineffective learning experiences were:
4. What learning experiences this semester are you finding to be the least valuable?
Probing following up questions:
a. What would make these experiences more valuable?
b. How did this experience influence your learning?
5. If you could design a way to maximize learning in the class you enjoy the least, what
might that look like?
Probing follow up question:
a. Why would that be helpful/valuable to you?
6. Did any other experiences stand out to you as something that changed the way you
approach your learning that I have not yet asked about?

Data Analysis. The interview transcripts were analyzed using general inductive approach, a
method of qualitative research analysis.13 Line-by-line analysis of the transcripts was completed
in an attempt to generate initial categories, and to possibly suggest relationships among
categories.14 A core category was selected that tied together as much of the data as possible, and
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was holistically representative of the overarching theme of the data.15 Determining the
relationships among the categories using the general inductive approach allowed the researchers
to gain a better understanding of participants’ experiences specific to ineffective learning.
Credibility Strategies. The same tools to establish credibility, rigor, and trustworthiness in
Part 110 were utilized in Part 2. They included peer review of the raw data, coded transcripts, and
categories developed by the lead author by a qualitative research expert in athletic training
literature. Agreement between the researcher and reviewer regarding the identified categories
was reached. Transcript reviews were completed with 3 of the participants as member checks
which included the entire transcript and a brief synopsis of the interview. The members
confirmed the transcripts accurately portrayed their experiences. Theoretical sampling was used
during the recruitment process, to allow for saturation to occur.16

RESULTS
Completion of the coding process allowed an understanding to emerge: the two biggest
obstacles to quality education were course design and educator effectiveness. Operationally
defined through the analyses of the data course design is the organization of academic content
and educator effectiveness as perceived educator performance through the delivery of
educational content in respective courses. Under the broader scope of these 2 categories, 6 total
subcategories were identified. Within course design, 1) online learning and 2) course scheduling
were discussed as hindering learning, whereas 1) educator preparedness, 2) content delivery 3)
unclear expectations, and 4) feedback were identified as subcategories of educator effectiveness.
Figure 1 visually depicts the theory’s categories and subcategories.
Course Design. Obstacles to learning discussed among the participants centered around
aspects of perceived poor course design, both in the classroom and the clinic setting.
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Online Learning. Participants were enrolled in at least one online course and the delivery
of online education was perceived negatively. Jade discussed the challenges of learning from a
video during an online course.
Our general medical class is all online. And I think that's one of those classes that we
don't practice very much in our clinical settings. And trying to learn everything from a
video is pretty difficult and trying to figure out what you're supposed to be looking for if
you're looking at somebody's eyes because it's hard to learn that from a video and that's
the only way that we have to do it. And then we submit all of our skills practice by video
… I think the way that the class is taught is what I'm [valuing] the least, just because it's
online. And so, learning skills online is not the best way for me to learn personally. And
so, I guess just having to watch a video and then hope that I'm getting out of the video
what I'm expected to get out of the video is difficult and annoying for me.
Kala discussed the challenges of time management regarding her online courses and immersive
clinical experience. “The classes have been online this semester, so it's been challenging for
myself and I thought before I was really good at time management skills … [classes] take away
from being at the clinical site with homework and studying time.”
Christina discussed transitioning to online learning during her immersive clinical
experience. She voiced frustration with feeling like the online courses were mostly busy work
and not valuable to her learning. “As I've transitioned to the online [learning] piece, it kind of
feels like a lot of it is busywork, just because we're not seeing them every day. So, it's like, "Oh,
here's this discussion board prompt. Answer it.” The participants did not voice preferring in
person courses over online courses, but instead, detailed the shortcomings of online delivery of
content. Students were frustrated with their online courses as they expressed vexations related to
learning from a video instead of from an instructor, time management skills, and perceived busy
work.
Course Scheduling. Course scheduling was defined by examples of participants wanting
their time to be utilized differently to better enhance their learning. Quality and efficiency of
time spent engaged in learning activity were important to the participants. Diego discussed
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wanting more time in his lab sessions to practice advanced skills. “I think it would be beneficial
to make it a longer lab session to where we can integrate maybe lactate threshold, or VO2 Max,
and some of those things. Rather than just learning about resistance training, or plyometrics, and
then throw us on a squat rack.” Hannah described frustrations with the time intensive design of
the curriculum. “I am not a fan of sitting in class all day. The first part of the semester, we just
had two days a week where we were in class from 8:00 to 4:00 or 9:00 to 4:00. It’s just such a
long day of sitting in class.”
Fiona echoed Hannah’s frustrations with the length of class time not being effective to
her learning. “A weakness [of the class] is kind of, I guess, the class on the whole is kind of too
long … it is 2 hours and 50 minutes, so some of the information is forgotten.” Classes meeting
time was described as a major detractor from meaningful retention of information, both in
classes being too short and therefore not adequately addressing the content as well as too long
which resulted in feelings of boredom.
Educator Effectiveness. Participants described educators as gate keepers to
developmentally effective experiences. However, many participants identified negative
characteristics of educators that were detrimental to participants’ learning experiences.
Educator Preparedness. The perceived lack of preparedness of an educator was seen by
the participants as an obstruction to their learning. Participants desired an educator that was
prepared and organized as a way that would make their learning more effective. Jade discussed
her practicum teacher stepping into a course already designed by someone else. It was easily
recognizable that this instructor was not prepared due to lack of time for course preparation and
was not being authentic to themselves as an educator.
A lot of the material from or for the class was written by our program director because
they used to teach it, and now it's somebody else teaching it using [the program
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director’s] material. And to me, [the new teacher] is just not as confident, I guess.
They’re younger, and not as confident with the skills that they're teaching us … They’re a
traditional athletic trainer at a local high school, but is one of our program grads. So, they
expressed interest in teaching and was like, "I want to teach this class. Is that possible?
Can I do it?" And our program director was like, "I mean, yeah, it's practicum. You use
those skills every single day in your real-time job. So, yeah, you can do that." So, I think
they just don’t have the time to create their own material. And they have big shoes to fill
in covering this class rather than our program director covering it. So, I feel like they’re
probably just trying to make the experience as similar as possible to if [the program
director] was teaching it because [the program director] would teach it if they had time,
but they do not have time.
Brianna discussed an instructor she had that used other instructor’s PowerPoints which often
resulted in appearing to be unprepared for the lecture and difficulty answering questions from the
class.
I find that [the teacher] can be a little bit stubborn on some things and if we ever tried to
correct them as a class, and not in a mean way or anything, but they just kind of get
flustered. Sometimes I feel like they’re not prepared for their lectures. I know that
they’ve used other people's slides or PowerPoint presentations in lectures. They have
permission to use them, but I just feel like sometimes they haven't prepared themselves
and looked through the PowerPoint presentation. Because they’ll be giving their lecture,
and then we'll ask them a question about something on the slide and they don't know
what it is or doesn't know an abbreviation or something. So, then that just kind of hinders
and takes time away from class where we could be learning something, and it's just not
my favorite … if you're all over the place, then I'm going to be all over the place, and me
being all over the place makes me feel anxious and I don't like that.
Lexi discussed her observations of learning from unprepared preceptors. “During my clinical
rotations, I’d just be very mindful of what preceptors I go to for assistance or to ask questions.
Just because I’ve seen some that don’t seem to really care about the educational process of being
an athletic training student … some that don’t like when you ask questions because they’re not
prepared to answer them.” Participants identified barriers to their learning and negative feelings,
like anxiety, toward learning when an educator was not prepared in both classroom and clinic
settings.
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Content Delivery. Participants described struggling to finding value in content that was
being delivered ineffectively (in their perspective), or that did not align with their preferred
learning styles and goals of education. Ivan described wanting less theory-based education, and
more application of content in a real-life setting: “The least valuable experience [of my learning]
would probably be this [rehab class] where we spent most of the time learning the theory behind
everything and just more talking about it than really doing it.” Whereas Ella identified
redundancy in the delivery of content as not effective to her learning.
I think spreading [the assignment] out [weekly over a whole semester] makes it very
redundant where we’ve done similar assignments over and over again or we’ve had
similar conversations and it seems like the information could be streamlined into just a
big group discussion. And I think when you’re talking about a care team communicating,
actually putting them face to face and having them communicate is the best way to do
that. Kind of similar how the process of actually getting hands on is important.
Christina discussed an example of how poor course planning and lack of content flow negatively
impacted her ability to learn.
[The class] is very choppy and broken up between each week. If there was a day or like a
week lecture where [the teacher] could bring it all together into a cohesive piece, that
would help, because I feel like they never said, “Okay, this is exactly what we’re talking
about after we talked about A, B, and C.” They just gave us A, B, C, D, and E and said,
“Okay, now you put them all together.” So, I think, if they kind of helped bring those
together, that’s what I would add to the class, which it’s kind of ... I get why they wanted
us to do it, but it would help if they also contributed to that to help me understand better.

Participants voiced frustrations with their current courses related to how the information was
disseminated in traditional face to face classes. This included didactic information as well as
assignments created for the courses. Additionally, there was displeasure with online course
delivery.
Unclear Expectations. Participants described struggling in courses and experiences in
which the responsibilities of the student, directions from the instructor, or activities in the clinical
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experience were unclear. Kala expressed feeling anxious when there are not clear expectations
for assignments or tests, and the grade implications from guessing what the instructor wants.
I get anxiety. I’m like, okay, well it could be any of these things. What specifically is it?
So, I guess it’s just comes down to knowing what the professor wants and then yeah, it
just makes me nervous not knowing exactly what they want. So then therefore maybe it
will impact my grade or maybe it’s not what they want or maybe I missed the whole
concept of the unit as a whole.
Gwen described understanding that uncertainty can mimic a real-life scenario in the clinic with a
patient; however, the unclear expectations for a test or practical in class were a source of stress
that hindered her learning.
It’s more of a surprise for a test instead of knowing what we’re going to do, which as a
student, it’s nice to know what you’re going to be tested on or... not what’s expected of
you, but knowing that this is going to be a test, you have to know what to do. Someone
asked today, “Oh, what’s our practical going to be on next week?” [The professor] said
like, “Anything.” And that’s more work related because you show up to work, you don’t
know who’s going to get hurt, you don’t know if something’s going to happen. It’s
stressful as a student, but I feel like it’s better for us as clinicians.

Christina described her struggles with keeping up with changing expectations of her vague
clinical proficiencies.
[My proficiencies] keep changing them as things get updated. They’re so broad and not
like “This is what you need to do” that it’s been kind of difficult for me and my preceptor
to say “Okay, this is good. You’ve done this” or “This is what we’re going to do and test
it,” so they’re kind of weird. That’s one thing that has kind of been un-beneficial in that I
know that I need to be looking at them and doing them, but they’re so broad that it’s like
I kind of have done this but not really. Half the time they’re things like ... Two of them
are administering like different drugs and knowing what they do and what to tell your
athletes, but I’m at a high school and we don’t administer them because they’re under 18.
So, that is like, okay, I can’t do that. I don’t know what you want me to do for this. So,
those have kind of been eh as well.

Brianna discussed frustrations needing to devote extra time to assignments due to lack of clarity
from the instructor. “I found that the instructions that they gave us weren’t super clear, and I
couldn’t really understand what they were trying to have us do. And so, I would be like taking
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extra time to try and figure out what it is [the instructor] wanted from us on this assignment or
certain projects or assignments that they wanted us to do.” Participants valued clear instructions
to help situate their learning in a way that aligned with the educator’s expectations. Negative
implications of not having clear instructions were grade impacts, additional stress related to the
material, and increased time needed to devote to completing a project or studying.
Feedback. Feedback was described as an important aspect of effective learning
experiences; however, participants detailed examples of feedback that impeded their learning.
Christina described frustrations with putting forth effort on assignments and not receiving quality
feedback. She said,
[My teacher] is not very good at providing feedback. I sent them 17 pages last week, and
I got it back with two comments on it. It's very challenging to be doing this, and it's
already challenging because you're trying write all of this while you're doing all your
other schoolwork … I’m not getting the kind of feedback I wanted.
Gwen discussed wanting more feedback in her clinical setting to reinforce that her skills are
being done correctly. Gwen shared,
More feedback [would be helpful] just to make sure that we're doing it right, I guess.
You've read it in a book, you know what it does, but to be actually... To know that you're
actually doing it right, say for Lachman’s tests, yeah, you're supposed to make the tibia
translate forward or anteriorly, but do you have the right positioning? Do you actually get
a good end feel? Stuff like that.
Fiona stated needing feedback for improvement. “How do I know I’m doing things right if I
don’t get feedback? I want people to tell me it’s right or wrong, so I can improve.” Feedback was
described by the participants as an important benchmark to gauge their understanding, provide
reinforcement of knowledge, and determine successful completion of assignments. However, the
participants felt as though their learning suffered as a result of feedback not being provided, a
low volume of feedback, and/or superficial feedback.
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DISCUSSION
The goal of the overall study was to identify learning experiences as described by the
student. Specific to Part 2, the purpose was to examine the experiences that were perceived as
ineffective to students’ learning. The biggest obstacles to quality education as identified by the
participants centered around topics of course design and educator effectiveness. The findings of
this study are novel, as the existing body of literature5-9 has mainly explored beneficial learning
strategies from the perspective of the undergraduate student and focused heavily on the learning
experiences students identified as positive to their education. From a negative perspective, a
small niche of athletic training education literature has explored negative feelings such as stress
or frustration and how those impact the student’s ability to persist beyond graduation as well as
cause frustrations with the undergraduate educational process;4,17 however, this study addresses
the perspectives of the PM student and aspects of their education that were not valuable to their
learning directly.
Course Design.
Online learning. The availability of technology allows for distance learning
opportunities. This design is especially helpful for students that may not otherwise have access to
education. In athletic training education settings specifically, technology is a way for faculty to
remain engaged with a cohort when they are off campus, for example, during their immersive
clinical experience.18 Time barriers have been identified in regard to addressing all of the
CAATE educational standards1 within a traditional face-to-face educational model, therefore,
offering athletic training courses online in which students can work at their own pace may help
an ATP to meet the needs of accreditation while balancing the time needed for students to
complete their clinical experiences.19 However, despite the positives of online education, this
method of learning was identified as not being effective to the participants’ education.
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Participants were concurrently engaged their immersive clinical experience and
completing online education. The balance of time was often cited as a challenge to successful
completion of online work due to the hour requirement of the immersive clinical experience.
Participants voiced perceiving aspects of their online courses as being busy work, and therefore
were not valuing those opportunities for learning. The opportunity for learning potential exists in
a well-designed online course; however, based on the perspectives of the participants in this
study, their instructors are failing to create a distance learning course that is meaningful to the
students. These perceptions are paralleled in the literature as many instructors do not take full
advantage of asynchronous potential.20 In order to improve online course effectiveness,
educators should seek out collaborations with other strong online educators or opportunities
offered by one’s institution to improve upon the effectiveness of technology in teaching.19
Course Scheduling. Participants described being in class for long periods of time as not
beneficial to their learning. Their perceptions are not surprising as studies support a student’s
attention span is about 10-15 minutes.21 After 15 minutes in a lecture, attention and engagement
can begin to decline.22-24 Participants in this study identified attending classes nearly 3 hours in
length, and some described 8 hour class days, with little or no break, multiple days a week, far
exceeding the average attention span of a student. Given the CAATE requirements for
educational accreditation, ATP may be exploring unique ways to achieve both academic and
clinical education goals, including time intensive coursework. Thus, it is critical for ATP to
consider the delivery methods of instructional content. Although a student’s attention span may
be short, there are ways to keep students engaged beyond that short time frame. For example,
educators should avoid passive learning, or “traditional” lecture-based instruction as their only
method for dissemination of information.24 This method of instruction is not student-centered,
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and likely will not hold its audience. Instead, engaging in active learning strategies like flipped
classrooms25,26 and problem-based learning27 are suggested to accompany lecture instruction28
for a more well-rounded approach to education that makes the best use of instructional time.
However, challenges and barriers to effective instructional design exist.
Educator Effectiveness.
Educator preparedness. Supervisors, in most cases, educators, have been identified as
the keystone of exposure to transformational learning experiences through promotion of
autonomous thinking, problem-solving, effective collaboration with others, and supportive of
developing an internal voice for decision making.29 Therefore, it was not surprising to find
participants described the class preparation of the instructor as critical to their learning.
Organization of the instructor was identified as helpful for students and many instructors of the
participants lacked organization. The participants had high expectations of their instructors and
felt let down when the teachers were ill prepared for class or were obviously utilizing another
educator’s instructional materials. It is important to note that many faculty members lack of
effective education does not always stem from disinterest in instruction nor laziness. Faculty are
often faced with challenges of balancing their roles on a day to day basis. Some of these roles
can be of professional nature, such as educator, mentor, or researcher, and others of personal
nature, like parent, partner, or friend. Barriers to effective education due to role strain has been
explored and identified in the literature.30 Lack of time to create active learning experiences for
students, lack of time to research evidence based practice, and pressure to address checklists of
CAATE standards to remain compliant with accreditation were highlighted as sources of
academic role strain.30 Additionally, it is possible that seemingly disorganized instructors are
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new faculty beginning their professional socialization process and are overwhelmed with role
understanding as they attempt to assimilate into higher education culture.31
Content Delivery. Despite a strong foundation of educational pedagogy in the literature,
such as such as learning over time,32 experiential learning,33 problem-based learning,27 selfdirected learning,34 and learning partnerships model,35 participants in this study identified
experiences in their education in which content was not delivered effectively. Berry, a researcher
with a PhD in Curriculum and Instruction, combined with 5 years of teaching experience stated
even they struggled with finding ways to deliver their content in meaningful ways.3 The
challenge for educators to find ways to reach their students is ongoing, and there is not one catch
all solution. Acquiring information about students’ preferences for learning from their
perspective, as done in this study, may help shed light on areas for improvement among
educators as shortcomings in participants’ online learning experiences, perception of busy work
in classroom as well as clinical settings, and the poor effective use of time in instruction
contributed to perceived subpar content delivery, and thus, was not perceived as meaningful.
Unclear expectations. Unclear expectations from instructors were viewed as
impediments to participants’ academic achievements. Participants valued earning good grades,
and they wanted a well-defined outline of those expectations as roadmap to success. Although
some participants identified an understanding of how uncertainty can be beneficial to learning in
the clinical setting, they were unable to appreciate the benefit of a similar approach to knowledge
construction in the classroom, mainly due to the potential negative impact on their grade. This
dichotomy of learning for the grade or learning for learning has been explored in the literature.36
It appeared in my study students were comfortable exploring uncertainty in their clinical
experiences, learning for learning, but wanted definitive instructions for success in their
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classroom education, learning for the grade. A potential area for improvement of educators could
be more clearly defining expectations for students in the classroom, but additionally, make
stronger connections to learning through exploration with more emphasis on the process and less
emphasis on the product (grade).37
Feedback. Higher quality and quantity of feedback was desired. In clinic settings,
research supports that students want feedback early and often so they can be assured the skills
they are performing are correct, or quickly adjust to incorrect techniques before bad habits can
form.38,39 In academic settings, feedback is needed for students to become self-regulated learners,
a benchmark for effective education.40 Educators should consider integrating several low stakes
assessments with immediate feedback into their courses to better address the needs of the
students, as feedback can deeply impact student motivation through affirmation, and in turn,
promotes legitimization.41-45

LIMITATIONS AND FUTURE DIRECTIONS
Although not addressed in this study, the educational training of educators delivering
course or curriculum content should be considered. Future studies could explore the educational
backgrounds of educators and how those backgrounds impact, positively or negatively, the
experiences of their students. Differences in educational backgrounds among core faculty,
adjunct faculty, and clinical educators may exist. Degrees in education, additional certificates
earned in education delivery, educational conference attendance, and collaboration with
colleagues are all ways educators can enhance their teaching with pedagogical frameworks and
other teaching and learning strategies in an effort to reach their students in a meaningful way.
Furthermore, when discussing educational background, it should be noted, that the participants
had no formal educational training background themselves, and therefore, were possibly ill
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equipped to critique pedagogical choices of the instructor. All of the observations and
perceptions discussed were that from the student perspective and may differ from the evaluation
of a trained professional.
Perspectives about learning are connected to student development. A disconnect may
exist between where the student is developmentally and where the educator thinks the student
can operate in regard to meaning making. It is possible that the ineffective strategies of teaching
discussed in this study were perceived as such by students who have not yet reached a particular
benchmark of development, not necessarily because the teaching strategies were incorrect or in
breach of the existing recommendations provided in the literature. Thus, it is important for
educators to consider where their students are developmentally and select developmentally
appropriate activities to make the information meaningful and relevant. This study did not
examine student development and its relationship to perspectives of learning experiences.
However, future studies should seek to explore that connection to better aid educators in offering
developmentally effective experiences to their students that would be truly transformative to
their learning.

CONCLUSION
Just as it is important for educators to understand the events students perceive as valuable
to their leaning as discussed in Part 1,10 it is also important to understand those that are perceived
as ineffective learning experiences. Attempting to avoid negative experiences and finding
strategies to mitigate them when they are unavoidable, is critical to student success. Educators
should devote time and effort to sufficient course design including quality online education,
avoidance of busy work, and effective use of time in the classroom. Additionally, educators
should reflect on their level of preparedness, find ways to be transparent about their expectations
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of students, and provide timely and quality feedback to students to help remove barriers that may
hinder an environment for students to explore experiences that are developmentally effective.

TABLES AND FIGURES
Table 1. Individual Demographic Information
Pseudonym Age Sex
Race
Antonio
Brianna
Christina
Diego
Ella
Fiona
Gwen
Hannah
Ivan
Jade
Kala
Lexi

25
25
24
23
25
23
23
26
24
23
25
24

M
F
F
M
F
F
F
F
M
F
F
F

Hispanic
White
Native American
White
White
Black
White
White
Asian American
White
White
Pacific Islander

Carnegie
Classification
R1
M1
R2
R2
R1
R2
R2
R1
R1
R2
R1
R2
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Online
Learning
Course Design
Course
Scheduling
Obstacles to
Quality
Education

Educator
Preparedness
Content
Delivery
Educator
Effectiveness
Unclear
Expectations

Feedback

Figure 1. Relationship Among Obstacles to Quality Education
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CHAPTER V

MANUSCRIPT III
Identifying Developmentally Effective Experiences Among Professional Masters Athletic
Training Students

Abstract
Context: New approaches to education and pedagogy with an adult learner in mind is needed in
athletic training education to better support developmental benchmarks that cultivate skills for
lifelong learning. Objective. Explore and understand what learning experiences were
transformative to student learning, thus identify developmentally effective experiences. Design.
Qualitative, Grounded Theory. Setting. Division 1 CAATE athletic training programs.
Participants. 12 participants (9 female, 3 male; 24  2 years old) were recruited for the study.
Data Collection and Analysis. Participants engaged in a semi-structured video conference
interview. Data were analyzed using grounded theory approach using self-authorship as a lens to
situate developmentally effective experiences within the raw data from the interviews. Reaching
data saturation, peer review, member checks, and theoretical triangulation were used to establish
credibility. Results. Participants exhibited meaning making in two distinct ways: external
guidance and movement toward internal guidance due to transformative learning experiences.
The categories were further broken down by theme. Responsibility of knowledge on authority,
need for step-by-step guidance, and seeking approval marked the themes of external guidance.
Building confidence and role identity development marked themes of movement toward internal
guidance due to transformative learning experiences. Clinical education was identified as a
developmentally effective experience that helped support more complex ways of making
meaning. Conclusion. Participants that were reliant on external guidance required external
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authorities for their knowledge and learning. Some participants were prompted to begin making
meaning at a deeper level through their experiences with clinical education, further identified as
a developmentally effective experience.
Key Words: self-authorship, developmentally effective experiences, confidence, role identity,
knowledge, lifelong learning

INTRODUCTION
One goal of professional masters (PM) athletic training programs (ATP) is to prepare
students for entry-level practice. However, entry-level skills at the time of degree completion are
not an adequate preparation for long-term competence. Additionally, it is unlikely individuals
will have educators continuously available to guide learning beyond their formal education.
Therefore, learning how to learn in an ongoing, long-term capacity is critical to the longevity of
an athletic trainer’s career and should begin before they become a practicing clinician.1 Steps
should be taken to cultivate lifelong learning skills within clinical and classroom education
during athletic training degree coursework while guidance from instructors is still available.
Baxter Magolda2 conducted a longitudinal study that spanned more than 20 years in which
participants identified that their college education was “insufficient for mature adult
functioning.”3 p.70 Therefore, teaching PM athletic training students to be successful in the
classroom, and in their future clinical practice, should consist of more than just transfer of
knowledge but also about presenting strategies that will provide tools for lifelong learning well
into professional careers.
Medicine is constantly evolving. For example, the 5th edition of the Commission on
Accreditation of Athletic Training Education (CAATE) Athletic Training Educational
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Competencies document released in 20114 incorporates new skills not previously required in the
4th edition5 such as the ability to use airway adjuncts and rectal thermometry. Although these
skills were not an educational requirement of ATP in 2005 (4th edition), the expectation is all
current practicing clinicians stay up-to-date on these new skills and seek out opportunities to
learn and practice them, possibly in the form of CEUs. If students are never afforded the
opportunity to develop lifelong learning skills, it’s possible they may struggle with completion of
educational requirements beyond their formal education, as those described above, and their
athletic training practice may become stagnant or outdated.
A supported method to obtain learning skills that would encourage long term learning in
healthcare is self-directed learning (SDL).1,6-8 Athletic training programs have a unique
opportunity when designing a curriculum for adults to provide tools for the development of skills
needed to become self-directed learners. Affording adult students an opportunity to take
ownership of their learning helps better address their needs beyond graduation.7
However, Knowles9 postulated that there are situations in which SDL approaches would
not be beneficial to a learner, one of which is when the readiness to learn is stunted due to lack of
maturity and unachieved benchmarks related to development. Characteristics of a self-directed
learner are someone who takes initiative, is intrinsically motivated, is comfortable with
independence, accepts responsibility, and demonstrates self-confidence,10 all of which require
complex ways of making meaning and a focus on holding an internal belief system. Therefore,
one approach for providing opportunities that would foster maturity and movement toward a
more developed self, and in turn, better prepare an individual for SDL is a student development
theory called self-authorship. Self-authorship, as defined by Baxter Magolda, is the “internal
capacity to define one’s beliefs, identity, and social relations.”11 p.269
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Multiple organizations stated ideal outcomes of a college education extend beyond
exclusively mastering academic content and address the importance of goals such as developing
problem-solving skills, cultivating the ability to think critically, as well as the ability to be a
productive member of a democratic society.12-14 The application of self-authorship theory is an
ideal method for addressing the aforementioned holistic outcomes of education because it does
not view these goals as separate entities, but instead, provides the framework for the integration
of the three dimensions of self-authorship, cognitive, intrapersonal, interpersonal,11 into an
understanding of how these goals are interrelated.15,16 The cognitive dimension addresses how
someone views and constructs knowledge. The intrapersonal dimension addresses one’s internal
belief system and identity. Finally, the interpersonal dimension addresses one’s relationships
with others. Based on the theory of self-authorship, the three dimensions are inextricably
intertwined such that there is an underlying way of making meaning that influences how one
understands knowledge, one’s identity, and one’s relationships.
According to Baxter Magolda, self-authorship is a “necessary foundation for adults to
meet typical expectations they face at work, home, and school, such as the ability to be selfinitiating, guided by their own visions, responsible for their experience, and able to develop
interdependent relations with diverse others.”11 p.269 The process of becoming the author of one’s
own life accounts for one’s meaning-making to be shifted from outside the self, or external
influences, to inside the self. This shift was described as ending an uncritical acceptance of
values, beliefs, interpersonal loyalties, and intrapersonal states from external authorities, such as
parents and educators, to the individual forming the elements internally.17
Through a constructivist-based, grounded theory longitudinal study of college student
and adults’ development, Baxter Magolda identified four phases of self-authorship including the
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following: external formulas, crossroads, becoming the author of one’s own life, and internal
foundation.11,18 In all dimensions (cognitive, intrapersonal, interpersonal), understanding where
or how the influence of meaning making is occurring is important to discern where a person may
be developmentally, and therefore which phase of meaning making is occurring. For example, in
the cognitive dimension, considering if a person is relying heavily on external authorities such as
a teacher, looking for a right/wrong answer or if they are more internally defined, in which they
view knowledge as contextual, and look for other sources of information outside of the
classroom would give insight into their developmental level. These considerations should be
made in all dimensions, as someone cannot be self-authored in one but not the others. It is
possible for a person to exhibit ways of making meaning in more than one phase as selfauthorship theory is not a hierarchal stepwise process, but instead a fluid and gradual movement
toward progressively more complex ways of making meaning as one develops.11 For example,
one may begin to make meaning at the crossroads, but then retreat because it proves to be
uncomfortable and uncertain.19 It is important to note that self-authorship focuses on how a
person is making meaning of the world, not how they think. King20 highlighted this difference
between content and structure of development. This difference was described as what an
individual knows versus how they come to know it. An example of voting was used in King’s20
article to showcase that although 2 people may vote for the same candidate (content) the
reasoning behind why they made their choice could be vastly different (structure). The reasoning
behind the choices made is considered meaning making.
This study will focus on following external formulas and crossroads phases exclusively,
as consistent with the existing literature on self-authorship, none of the participants had achieved
meaning making beyond those phases. Kegan estimated that between one half and two thirds of
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the United States population never reach self-authorship level of meaning making.21
Additionally, few students upon graduation of a bachelor’s degree are self-authored,2,21-23
perhaps as few as 2% of senior college students demonstrated contextual knowing and selfauthorship.23
A person operating at following external formulas defines themselves primarily by
others’ opinions, seeks approval from others, sees others as sources of knowledge, and holds
strongly to the notion that knowledge is dichotomous (i.e., right or wrong).22 However, someone
using meaning making consistent with the crossroads is able to recognize the need to establish
their own sense of self, realizes the importance of creating authentic relationships, and holds a
desire to become more internally grounded.22 Understanding which experiences afford
opportunities for significant changes in meaning making from following external formulas to the
crossroads during an athletic training education is important, and a research aim this study will
address. If educators can better understand what experiences facilitated a shift in a student’s
meaning making, they would be able to purposefully design their curriculum to help learners
move toward the crossroads phase of self-authorship.3,22
The benefits of becoming a self-authored athletic trainer should not be understated. First,
a self-authored individual would likely have the maturity and developmental benchmarks needed
to be self-directed learners. These self-directed learners would have the skills to stay current with
the everchanging landscape of healthcare and thus be able to work toward being an expert
clinician. The qualities of an expert clinician including, but not limited to, patient education,
collaborative problem solving with patients or other healthcare professionals, and seeking out
opportunities to continuously develop their professional identities are not “intangible cognitive
processes”24-27 if examined through the lens of self-authorship. Practicing clinicians may answer
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the questions tied to the dimensions of self-authorship (cognitive: “how do I know?”,
intrapersonal: “who am I?”, and interpersonal: “how do I construct relationships with others?”)
in many different ways, but the expert clinician will have meaningful answers to each, with their
answers driven by an internal framework guided by their own values and beliefs, not uncritically
following external formulas or authorities. The tenets of self-authorship are fully embodied in an
expert clinician in regard to their cognitive, intrapersonal, and interpersonal dimensions.
One method of evaluating students’ meaning making, and thus, interpreting their
development toward self-authorship is through exploring developmentally effective experiences
(DEE). Developmentally effective experiences were defined as “experiences that had a positive
impact on students’ development toward self-authorship.”28 These experiences could be defined
by the student as positive or negative but that nonetheless helped students shift toward more
complex ways of making meaning of themselves, their relationships, and the nature of
knowledge. Developmentally effective experiences ultimately are transformative to student
learning because they prompt the student to change the way they construct knowledge, their
approach to relationships, and/or how they view themselves. Although DEE have been examined
in general education populations, no published studies to date have explored DEE within the
athletic training student population. Additionally, much of the research on self-authorship has
been conducted at the undergraduate level; however, self-authorship is suitable for a broader
range of students as the theory is not based on age or level of education.21 A small portion of
research exists providing recommendations on self-authorship development within medical
education,3,19,29,30 but has not been examined exclusively among ATP. Understanding
differences, if any, between ATP education experiences and other medical professions is
important as the athletic training profession continues to grow and evolve. Investigating possible
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shortcomings or strengths of athletic training education delivery methods (and how they are
perceived by the students experiencing the education) may help revise or support current athletic
training pedagogy.
Thus, being able to identify what transformative learning PM athletic training students
are experiencing and exploring how they are making meaning of those experiences will allow the
opportunity for educators to use that information to potentially structure curriculums, course
activities, or assignments to best address the needs of an adult student population. Therefore, the
purpose of this study was to examine how educational experiences influenced the development
of second-year PM athletic training students through the lens of self-authorship. The research
questions addressed to fulfill the purpose of the study were “what experiences are PM athletic
training students identifying as transformative to their learning?” and “in what ways are
transformative learning experiences being offered?”

METHODS
Research Design. A constructivist epistemology31 with a grounded theory methodology
was selected for this study,32,33 as the topic of developmentally effective experiences among
masters athletic training students had little exploration within the existing literature.
Additionally, the research questions focus on understanding social processes for which a
constructivist grounded theory is suited.32 Examining data through a constructivist paradigm
allows for a shift away from discovering a truth, as in a positivist paradigm, and toward a
development of understanding.33,34
The use of self-authorship theory as a framework emerged as a possible lens to examine
DEE during the coding process. What constitutes DEE is further explained in the analysis
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section. While reviewing transcripts, the lead author continuously referenced the development
framework and its connections to DEE. After discussion with the first coauthor, the decision to
use self-authorship theory as the lens to examine DEE was confirmed. This process is considered
a theoretical comparison within grounded theory methodology.35 The tenets of self-authorship
were not directly applied to the data, but instead, were used as a lens to examine the data,
namely, DEE.

Recruitment & Participants. Participants were recruited by emailing program directors
from 51 Division 1 PM ATPs requesting student participation. 12 students were recruited.
Participants verbally self-identified their age, sex, and race to establish demographic information.
Participants were, on average, 24  2 years old. The first author recruited 9 females and 3 males.
Further participant demographics, including participants’ pseudonyms, are included in Table 1.
All participants were in their fall semester of their second year of athletic training
education. This selection was purposeful as we wanted students to reflect on learning
experiences without potential influences of adjusting to the new role of a graduate student. Each
were engaged in various clinical experiences, many of which were further identified as
immersive clinical experiences. The definition of immersive clinical experience was adopted
from the CAATE 2020 standards:36 “practice-intensive experience that allows the student to
experience the totality of care provided by athletic trainers.” Antonio was completing his
immersive clinical experience with a professional hockey team. Brianna was also learning
clinically in a professional setting, specifically a soccer team, for her clinical immersive
experience. Christina, Diego, and Jade were performing their immersive clinical experiences
with high school football teams. Christina and Jade were assigned to public schools while Diego
was at a private school. Ella, Fiona, Gwen, Ivan, Kala, and Lexi engaged in immersive clinical
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experiences with division 1 athletics. Hannah experienced her clinical education with division 2
athletics, which was not identified as an immersive clinical experience. Hannah’s clinical
experience followed the traditional integrated model of clinical education.
Data Collection. All participants completed video conference interviews, guided by an
interview protocol that was piloted and validated through peer review. The questions were
designed to better understand participants’ ways of making meaning. For example, the interview
protocol involved not only asking a participant to identify a valuable learning experience, but
also to follow up and allow a description of how that experience affected them or influenced
their thinking. A sampling of questions from the interview guide for more specific examples is
provided in Table 2. Each interview lasted approximately 45 minutes, and all were conducted by
the same researcher for consistency in the interview sessions among all participants. Field notes
were taken during the interview. These notes were taken when responses of the participants
began to discuss topics they felt strongly about and resonated with them personally, as well as
when developmental cues were noticed by the researcher in an effort to capture the researcher’s
real-time interpretations of the described experiences. These field notes accompanied the
transcribed interviews for analysis. All participants were identified by pseudonym. An external
transcription company transcribed the audio recording from all interviews, and members were
given the opportunity to verify their transcripts before analysis began.
Data Analysis. The interview transcripts were analyzed using a grounded theory
approach, a method of qualitative research analysis. The data were analyzed through constant
theoretical comparison throughout data collection, affording comparisons at each stage of
analysis.35 Line-by-line analysis of the transcripts was completed as an initial coding process to
identify and gain an understanding of each participant’s experiences. Subsequent readings of the
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transcripts were completed in an effort to identify examples of ways participants were making
meaning of those experiences through focused coding.37 If an example of more complex meaning
making was discussed, further review of the process or experience that prompted the deeper
meaning making was explored. The experiences that prompted deeper meaning making were
termed “developmentally effective experiences,” consistent with King and colleague’s28
definitions. These DEE were coded as such if participants described them as transformative to
learning, which is to say if an experience in a participant’s education prompted them to think a
different way or hold a new perspective.21 Codes were examined individually, compared with
other codes, and grouped together based on relationships to create categories.35 Further
groupings and categorizations occurred to reduce redundancy until core categories emerged that
were as holistically representative of the data as possible. What emerged were two distinct
categories: examples of meaning making that were heavily influenced by external authorities and
examples of meaning making that were beginning to be cultivated from within the self. Once the
codes and categories were formed, the researcher (Myers) consulted with existing literature on
student development, and found the results of the study aligned well with the early phases of
self-authorship development, following external formulas and the crossroads.38 The catalyst for
the transition for deeper meaning making, and thus termed a DEE, what emerged was the clinical
education experience.
Credibility Strategies. Three credibility strategies were used to establish rigor and
trustworthiness. A coauthor (Singe) of this publication with expertise in athletic training
qualitative research methods provided a peer review of the raw data, coded transcripts, and
subsequent categories and subcategories developed by the researcher. The review yielded
agreement between the researcher and reviewer regarding the identified categories. Theoretical
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triangulation was completed with a coauthor (Taylor), an expert in self-authorship, to blend the
athletic training education perspective with a developmental psychology perspective.39 Member
checks in the form of transcript review were asked of all participants, with 3 completing the
requested feedback. The entire transcript and a brief synopsis of the interview were provided to
the participants for review. The responding participants confirmed their responses were true to
their experiences. Theoretical sampling was used during the recruitment process, to allow for
saturation to occur.40 Saturation occurred with 12 participants.

RESULTS
In order to identify the shift in meaning making and understand how and why
transformation occurs, educators need to have an understanding of where students are starting
their developmental journey. Therefore, the experiences of the participants that highlight
hallmarks of both external guidance and transformative learning experiences are discussed, as
well as the DEE that prompted some participants to use more advanced ways of meaning
making.
It was determined by the author (Myers) that 11 of the 12 participants demonstrated ways
of making meaning relying on external guidance, 8 of whom also articulated more advanced
ways of making meaning. One of the 8 was classified as already making meaning in a way more
advanced than relying on external guidance. Of the 7 participants who demonstrated making
meaning initially by relying on external guidance and then shifting toward more advanced ways
of making meaning, all 7 described practices within their clinical education that provided the
opportunity for deeper meaning making exploration. Therefore, clinical education was identified
as a transformative learning experience by participants and as a DEE by the researcher.
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External Guidance. Most participants (11 of the 12) described learning experiences in
which they placed responsibility of knowledge on classroom or clinical educators, sought out
approval from authority figures, and needed right or wrong answers. These are strong indicators
of participants making meaning from external guidance.

Responsibility of Knowledge on Authority. The 11 participants identified as making
meaning based on external guidance described expectations of the educator, or authority figure,
to transfer knowledge to them as students. A reliance on these authorities for knowledge was
discussed. That is to say, the participants perceived the need for explicit directions from the
instructor about what information was critical, what was right or wrong, instead of deciding for
themselves what was important to know. Kala noted that she preferred that the instructor provide
a road map for success that outlined what information was important, so she could spend less
time studying.
[Having a PowerPoint] would allow me to focus more on applying what exactly I need to
know from the class. And then just having the condensed PowerPoint will also help me
be able to manage my time a little and be less time consuming when I'm trying to study
for other classes as well. And then while I'm at clinical sites, that's all I think about
sometimes is like, oh my goodness, now I have homework to do later and it's always for
this class.
Hannah described her likelihood of using information or skills in the future if the instructor was
able to provide context and direct applicability of that knowledge. “If the professors can show
exactly how I'm going to use this as a clinician, or in what situations would be best to use this …
I'm more likely to utilize it later.” Fiona identified wanting a definitive statement about her
performance. “How do I know I’m doing things right if I don’t get feedback? I want people to
tell me it’s right or wrong.” The responsibility of knowledge was placed on external authorities.
It was seen as the teacher’s job to give knowledge rather than seeking it out on their own.
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Need for Step-by-Step Guidance. In addition to relying on authorities for knowledge,
some participants took that thought a step further and described their preference for instructors to
provide a step-by-step guide to acquiring knowledge or achieving success.
Diego discussed having trouble with time management and wanting his instructor to
change the assignment structure of the course to keep him from procrastinating.
I feel like it would be more beneficial if I had assignments due throughout the week. That
way I could really hold myself accountable of continuously reviewing the material. I have
weekends off, I just kind of leave it towards the weekend to do it. So, I'm having to play
catch up rather than if I was to have to maybe do an assignment every other day or
something, I would be able to keep that material fresh.
Christina identified struggling to make connections among course concepts. She would prefer the
instructor make those connections for her to make her class experience more beneficial to her
learning. “I feel like they never said, ‘Okay, this is exactly what we’re talking about after we
talked about A, B, and C.’ They just gave us A, B, C, D, and E and said, ‘Okay, now you put
them all together.’ So, I think, if they kind of helped bring those together, that’s what I would
add to the class.”
Gwen preferred her previous semester’s experience of instructor-led, step-by-step
learning to this semester, which seemed to be more rooted in self-directed learning, and
discussed feelings of stress related to uncertainty of what might appear on an exam.

For our classes last semester, [I liked that] we were getting a sheet with everything and
then you had to remember everything, and we went over everything in class and then we
were tested on everything. What it seems like now, is she gives us the sheet… we haven’t
gone over everything and I think she wants us to learn on our own and then be tested on
it. I mean, we can ask questions, and we did go over some of the palpation stuff, but it’s
not like she’s going through it one by one. It’s more of a surprise for a test instead of
knowing what we’re going to do, which as a student, it’s nice to know what you’re going
to be tested on … Someone asked today, “Oh, what’s our practical going to be on next
week?” [The professor] said like, “Anything.” … It’s stressful as a student.
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The participants wanted a roadmap for success given to them by an authority figure, in this case
an educator. Their development level prevented them from being able to self-direct their own
learning.
Seeking Approval. There was a desire among participants to gain approval from their
instructors. Participants discussed feelings of anxiousness as well as nervousness when they were
unclear about what the instructor wanted, and therefore, worried their grade would be impacted
negatively. This anxiety is consistent with making meaning in the following external formulas
phase of self-authorship because individuals in this phase tend to be very concerned with how
others perceive them, seek approval from authorities, and place heavy of emphasis on tangible
benchmarks, such as a grade. Those aspects of development were highlighted by the participants’
responses. For example, Kala detailed her feelings when she was unclear about the instructor’s
expectations and implications on her grade.
I get anxiety. I’m like, okay, well it could be any of these things. What specifically is it?
So, I guess it’s just comes down to knowing what the professor wants and then yeah, it
just makes me nervous not knowing exactly what they want. So then therefore maybe it
will impact my grade or maybe it’s not what they want or maybe I missed the whole
concept of the unit as a whole.
Brianna discussed receiving vague instructions and, instead of doing what she felt was
right, took extra time to try to figure out what the instructor wanted. “I found that the instructions
that they gave us weren’t super clear, and I couldn’t really understand what they were trying to
have us do. And so, I would be like taking extra time to try and figure out what it is [the
instructor] wanted from us on this assignment or certain projects or assignments that they wanted
us to do.” Gwen desired more feedback from authorities to affirm how she was performing was
adequate. “More feedback [would be helpful] just to make sure that we're doing it right.” It was
important to the participants to know exactly what their teachers wanted so they could gain
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approval in the form of a good grade. Having a concrete checkpoint, such as a grade, allowed
students to feel validated.

Transformative Learning Experiences. All participants spoke about their clinical
experiences as valuable learning experiences within their athletic training education. However, a
majority of participants (8 of 12) were able to make meaning on a deeper level, and articulate not
only which learning experiences were valuable, but how those experiences were transformative
to their learning. Movement toward more self-confidence and a clearer sense of direction are
hallmarks of the crossroads phase of self-authorship and aligned with the findings of this study.

Building confidence. Participants recognized building confidence and the application of
this practice in their clinical setting was important. The clinical education experiences supported
building confidence and in turn allowed for the development of a stronger sense of self, created
authentic relationships, and prompted students to seek out opportunities for autonomy.
Diego described his current clinical placement at a high school and experiences there as a
good environment for him to build confidence.
The secondary school setting, it has really helped me build my confidence. You need to
have that sense of confidence to where you don't establish any doubt [with the athletes].
They need to trust you. So, you need to trust yourself. Trust is an important piece to my
learning because it allows you to find your true self.

Gwen described the clinical education experience built her confidence in ways her classroom
experiences previously had not by allowing her to focus on real-world experience as opposed to
placing emphasis on a grade. She shared,
If you get a good grade that might boost your confidence, but you want your athletes or
patients to trust you. So, if you're just kind of making a decision for the first time, or like,
"Well I've written an assignment about this, but I haven't actually used it." I feel like
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getting results in person is better. That helps build your confidence, which helps the
athletes trust you or you trust yourself.
Ivan identified utilizing hands-on practice to reinforce clinical skills, which helped build
his confidence and therefore allowed him to gain trust from the athletes.
As our profession as an athletic trainer is very hands-on. It's important to know, is to
practice on each other, so we do it wrong in the classroom, and then we get it right in the
clinical setting so that way when we're working with the patient we gain their trust, and
we're confident in our clinical skills because I don't think any patient that we work with
wants to be with an athletic trainer that's not confident in what they're doing. And so
that's why I think it's really important just to have that hands-on experience inside the
classroom, so we can make mistakes there, correct them, and get it right in the classroom,
or get it right in the clinical setting.

Hannah described her need for autonomous practice in a clinical setting to build her confidence
in decision making as a future practicing clinician. “… going out into the real world and having
to work independently as a clinician. As much practice as I can get being autonomous just helps
with that confidence and helps with my ability to be confident in my own decisions.” Clinical
experiences offered the opportunity for students to practice skills in an autonomous fashion
which in turn helped build their confidence.
Role Identity Development. Experiences that allowed participants to begin to view their
future clinical practice from the perspective of an athletic trainer were identified as valuable and
transformative to learning. Participants voiced frustrations when the opportunity to develop their
role identity was interrupted, for example, spending time conducting tasks that were viewed as
meaningless. Hannah identified her concern was that she was missing out on opportunities to
develop as an athletic trainer because she was performing tasks that were perceived as ineffective
to her learning. “Me as a student, [exposure to rehab and evals] is super valuable because I'm
going to need to know how to do those things on my own. I can stock a taping table on my own
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pretty well. So, the fact that sometimes you get taken away from really important opportunities
to go do menial tasks is very annoying.”
Furthermore, the clinical education experience allowed students to think beyond their
clinical rotation as a student and prompted them to consider long-term goals of their future. A
student being able to practice the lived experience of their future intended profession, in this
case, working as an athletic trainer, can prompt them to shift their meaning making from the
perspective of a student, and into that of the practitioner. For example, Fiona discussed her
immersive clinical experience and the value of reframing her perspective. “Now we're entering
the mindset of actually being an athletic trainer, and how to pretty much run a site, like run your
area of setting. This is more effective to us. We learn about budgeting; we learn about the staff.
How to create a vision and mission for your program.”

Gwen discussed classroom experiences, like practical exams, and how practicing unpredictable
scenarios can prepare her as a future athletic trainer. The stress described by Gwen regarding a
practical exam that is not straightforward is a sign she is still exhibiting ways making meaning
consistent with the following formulas phase of self-authorship. However, because she is able to
recognize the value of practical application of knowledge is moving toward navigating situations
that are less structured by an authority figure. “It is more stressful because [practicals] are not as
straightforward, I guess, but I would say it's a strength because it's more work... like real life
work emulated.”

Christina described a shift in her experience as an athletic training student from feeling selfdoubt and needing constant support from authorities to taking on the challenge of working
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autonomously. A change in her clinical rotation allowed her to obtain a new perspective thus,
transforming her learning by being afforded greater responsibility, independence, and
opportunity to gain foresight as a future clinician.
At the end of my last year, especially with regards to my clinical rotation, I was feeling
very unconfident in my skills, and I didn't really know how to do things without
constantly getting affirmation from my preceptor or from my professors. I told my
preceptor that, and he said that that is normal after your first year, but now, being in a site
where my preceptor's like, "Yeah, whatever you think, or you can do that however you
feel is the best way" is different. It's challenging, but I've really enjoyed it. It's important
that I develop that skill [of working autonomously] so that I'm ready [to be an athletic
trainer] when I graduate. Being placed at a different clinical site has made the most
difference in me applying my skills. I didn’t get to do that as much at the site that I was
at. So, this year I've really had the opportunity to kind of dive in more and have more
independence at my clinical site, which has made a big difference for me.

Ivan was able to think beyond this clinical rotation due to the experience challenging him to
consider his future in a new way.
This [clinical] experience really taught me where I'm at now as athletic trainer is just
where I want to be in 10 years, let alone 20 years. And so, I looked into a doctorate of
athletic training programs, PhD programs, or even getting a dual cert[ificate] to be a PT
as well. And so, these clinical experiences really kind of push me like, "Do I want to stop
at my master's or do I want to keep going on to get my doctorate?
Clinical education experiences were identified as a way for participants to gain a new
perspective. In this case, they were able to see their future as an athletic trainer while engaging in
their clinical experiences which helped deepen their role identity as a clinician.

DISCUSSION
Understanding which experiences afford opportunities for significant changes in ways
students make meaning during an athletic training education was addressed as an aim of this
study. The results illustrate that students have strong feelings about what they need for optimal
learning, but their perception of educational need is connected to their level of development.
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Therefore, it is imperative that educators be able to recognize different phases of development to
better reach and address the needs of their students. This study found that 11 of the 12
participants made meaning by relying on authority figures for knowledge, seeking out approval
from authority figures, and needing right or wrong answers. This way of making meaning aligns
with the developmental phase Baxter Magolda labeled following external formulas.11 Someone
who is able to make meaning on a deeper level would have a stronger sense of self than someone
who may not be at that level of development yet. The clinical education experience was
identified as a DEE because through that experience, students were able to transform their
learning, and thus, demonstrate more complex ways of making meaning. As a result of the
clinical experience, participants were able to build confidence and develop their role identity.
These results showcase that many students begin PM athletic training education following
external formulas, as paralleled in existing literature of relying on external authorities for
knowledge, needing a definitive right or wrong answer, and looking to others to define oneself.
One of the ways educators can help students move toward crossroads is building confidence and
developing role identities. An ideal way to achieve that goal as highlighted in this study is
through clinical education. Clinical education affords students opportunities to explore new skills
or ideas that are intellectually challenging while grounded in a strong support system (clinical
preceptor) and allowed students practice in taking responsibility for their knowledge.28 These
characteristics of clinical education provide framework for building confidence and developing
their role identities. Other examples of helping students move toward crossroads highlighted in
the literature were prompting students to reflect on complex meaning making moments and
encouraging students to consider new ways of knowing.28
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External Guidance. In the following external formulas phase of self-authorship
development, students rely heavily on external sources, as supported by our findings in the
external guidance category. Athletic training students look to their instructors to disseminate the
essential information, they view knowledge as right or wrong, and they need approval from
others to affirm their choices. Students in this phase are reliant on authorities for knowledge
acquisition and do not possess the meaning making skills to decide for themselves what is
important to know. Students operating at this phase of development would likely prefer a more
traditional classroom education model. This model being teacher-centered, in which the educator
states the information, the student memorizes it, and little practical application occurs. For a
student following external formulas, the teacher-centered model of education perpetuates the
perception that educators are responsible for giving knowledge, students are passive learners, and
they memorize only the information the educator deemed important. However, although students
may prefer this model of education, it does not effectively promote their development.
The seeking approval theme appeared to be most prominent among our female
participants. Women often feel the need to prove themselves in college, as stereotypes exist
supporting women are best suited for at home childcare or traditionally female dominated careers
like nursing or teaching.41 It is not surprising that women in this study sought approval from
instructors as literature supports women have more difficulty developing their internal voice than
men.42 Legitimization occurs as students seek acceptance from others in an attempt to affirm
their emerging professional identity43 and perhaps affirmation was needed by women in
particular to build confidence, as previously described, and thus, would allow women
opportunities to develop their voice.
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These methods of traditional didactic delivery of content do not allow for thinking
partnerships and mutual construction of knowledge.29 Freire explained “when students are never
called upon to know, what is subtly communicated to them is that they need not question
knowledge presented by authorities.”44 Mitchell45 stated in order for students to develop new
ways of making meaning, educators must progress away from giving answers to students and
exercising authority over them. Instead, teachers must attempt to encourage questions from and
share authority with students. Baxter Magolda2 highlighted the need for educational practices to
allow for students to change the question from “How you know” to “How I know.” Additionally,
Baxter Magolda concluded that learners had difficulty reaching self-authorship because they
were provided formulas for success rather than experiences that allowed students to navigate
challenges which fostered development toward knowing who they are, how they know, and how
to engage in authentic relationships.2,15,29
Once educators are able to stimulate an environment that allows opportunity for DEE to
occur, students can begin to explore more complex ways of making meaning. Although
educators can reward students’ behaviors, develop classroom activities/assessments that
challenge students to think critically and form diverse viewpoints, or engage in discussion about
the student’s athletic training experiences, all of which may foster more complex ways of
making meaning through exposures to DEE, the responsibility of internalizing these experiences
rests on the student.
Transformative Learning Experiences. Literature supports identifying and
understanding DEE as a catalyst for self-authorship development.46 Developmentally effective
experiences were defined as “experiences that had a positive impact on students’ development
toward self-authorship.”28 Developmentally effective experiences triggered the student to

104

question the views they held, and began to construct new ways to make meaning of the new
situations, a progressive step toward becoming self-authored. In the context of this study, a DEE
that helped to transform a student’s learning was their clinical education experience. This
experience afforded the opportunity to build confidence and deepen their role identity
development, both critical aspects of the crossroads phase. Specific recommendations from
Sandars30 to the medical educator for exposure to DEE were to consider implementation of
longitudinal clerkships, in athletic training terminology, an immersive clinical experience.
Through this method of clinical education, students are able to repeat cycles of meaning-making
within the same learning environment, but apply their knowledge to different patients, while
integrating diverse perspectives learned along the way.30,47 The results of this study support these
suggestions, as 11 of the participants were engaged in immersive clinical experiences, all of
which identified their clinical education as valuable to their education.
A student engaging in meaning making at the crossroads phase of self-authorship would
likely benefit more from a learner-centered model as opposed to the previously discussed
traditional education model following formulas.29 Barr and Tagg48 termed this shift as a change
from an “instructional” paradigm, in which teachers tell students what they need to know, to a
“learning” paradigm, which stresses the importance of designing active learning environments
that promote unique idea development on the part of the learner. In a learner-centered model,
students are encouraged to construct a point of view based on their own experiences, including
information provided by educators. Learners shift their thought process from knowledge being
absolute, right or wrong, to understanding that many possible answers could exist. In clinical
education, students are able to navigate these many possible answers through activities like
injury evaluations. Gathering information from the exam and arriving at multiple differential
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diagnoses based on available evidence is an example of how students could begin to explore a
learner-centered model in clinical education. The student could then engage in meaningful
discussion about their findings with their clinical preceptor or other students in the same clinical
rotation. Students who are self-authored would not recite information from rote memorization,
but instead, seek to understand through methods such as discussion with educators and peers.29
In general education, Bandura,49 identified that confidence and self-efficacy impact an
individual’s persistence. In athletic training literature specifically, confidence was discussed as
an important factor to address as it can increase student motivation for learning50 and those with
more confidence would be less likely to become discouraged when faced with obstacles.51
Additionally, gaining confidence is critical to self-authorship development, and oftentimes
success breeds confidence. Creating opportunities for success while challenging a student could
be transformational to their learning and allow them to view their world with a new perspective.
The participants described examples of being afforded opportunities to and examples of how
they built their confidence through their clinical experiences. Confidence of a clinical preceptor
was viewed by students as a helpful clinical teaching characteristic. Modeling desirable attributes
of an athletic trainer for students could allow them to envision their future and allow them to
better develop their role identity. This modeling of professional behavior, confidence in
particular, was identified in the literature as the most helpful category of clinical instructor
characteristics in student learning as perceived by students and preceptors.52
The importance of developing critical thinking skills, as well as helping students to
construct a professional identity was articulated by Geisler in that “allied health educators need
to go beyond teaching their students how to ‘do’ athletic training, nursing, or medicine … but
teach aspiring healthcare providers how to ‘be’ athletic trainers, nurses, and physicians by
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modeling expert practice, and teaching them how to think like duly experienced clinicians
think.”24 Development of a professional identity role falls within the intrapersonal dimension of
self-authorship. Exposing athletic training students to practicing clinicians can help foster
professional identity development through opportunities to become partners in practice with a
focus on problem solving, reflection, and discussion.53 Learning occurs as a result of many
strategies, not all purely didactic work, but also in professional discourse with those surrounding
the learner.54 Surrounding athletic training students with experienced clinicians may help foster
aspects of self-authorship such as challenging learners to be independent thinkers while still
affording the opportunity to mutually construct knowledge with experts.55 The outcomes of a
focus on self-authorship are highly positive for both the learner and educator. “Students
consistently report learning a great deal about themselves, collaborating effectively with others,
learning to critically analyze multiple perspectives, and self-authoring their own professional
beliefs. Faculty also report continuing learning from their mutual partnerships with students.”3
p.77

Recognizing Development. Combining the results of this study with existing literature
on student development, it is apparent if educators are unable to recognize the developmental
level of their students, it is possible the approach to knowledge acquisition could be
unsuccessful. For example, if a student is operating in the following external formulas phase of
self-authorship and views the responsibility of knowledge on authorities, providing that student
with an assignment that requires self-exploration of knowledge may be ineffective, or perceived
negatively. Negative perceptions of coursework could potentially lead to frustrations, lack of
effort, or placing blame on the educator for their failures. This is not to say that educators should
not challenge students, as challenges are shown in the literature as a catalyst for a shift in
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meaning making;46 however, instructors should use their best judgement on knowing when to
push and when to pull back. Some educators may currently be untrained in recognizing meaning
making in their students as the development. Specific to this study, the results showcase that
educators should lean in on experiences that promote building confidence and role identity
development, especially when a student begins to display cues associated with arrival at the
crossroads. Sometimes these cues from the student are verbal (“I was surprised…”), but more
often the cues are para-verbal (speech becomes hesitant) or nonverbal (the student appears
nervous or worried).30 The educator should probe the student with follow-up awareness
questions such as “why does that surprise you?” in an attempt to allow the student to
acknowledge this crossroads experience and practice grappling with conflicting information.
Further, the educator should allow for a reflective period, formal or informal, soon after an
awareness raising moment. The educator could engage in discussion about how the student will
use this new information in the future, setting the stage for the learner to construct their own
meaning of the event and future applications to practice. The medical educator should provide
feedback that is timely, and not just related to outcomes, but to the process as well. Educators
hoping to align their own practices with strategies for promoting self-authorship should consider
the following questions:28
1. What characteristics do your students bring to your environment?
2. What experiences do you offer?
3. How can these experiences be tailored to students who are externally defined to
promote their growth?
4. How can these experiences be tailored to students who use a mixture of external and
internal self-definitions to promote their growth?56
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Ultimately, the transfer of knowledge for an athletic training student begins in the
classroom and extends to the clinical setting. Athletic training and other healthcare professions
often rely on clinical education to reinforce classroom education, but not all clinical preceptors
have the formal training to be qualified instructors. Often, the requirement for becoming an
athletic training clinical preceptor relies only on years of experience and willingness to be a
preceptor.57,58 It has been suggested in the literature that athletic training preceptors be given
more formalized educational strategies during preceptor development/training that focus on
contextual learning interventions to promote critical thinking among their athletic training
students.58-60 However, the results of this study showcase the opposite: that large strides toward
deeper meaning making, and thus, a more holistically developed student, are occurring in clinical
settings, and in fact it is the traditional classroom experiences that were not supportive of
furthering student development. If the pedagogical gap between classroom and clinical education
is not addressed, students become static, passive learners,29,58 a step in the wrong direction for
self-authorship development.

LIMITATIONS & FUTURE DIRECTIONS
The study was conducted on a small sample size. None of the participants exhibited
complex ways of meaning making that would be consistent with self-authorship, which is not
surprising as it is estimated that only 2% of graduating college seniors have obtained this
developmental benchmark.23 Development is a uniquely individual process, and thus, no two
people are ever at exactly the same level of development. Therefore, we are unable to compare
any two participants directly. This study captured a single time point of development, which is
an ongoing lifetime process. Future studies could be created in a longitudinal fashion to gain a
more holistic view of development and examine DEE and the journey toward self-authorship
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over time. This study did not explicitly seek out to examine differences among the participants in
regard to race, sex, or other intersectionalities and how those identities influence development.
Future studies could isolate specific identities to examine the influence, if any, on athletic
training student development toward self-authorship. Additionally, since a majority of the
participants (11 of 12) were engaged in their immersive clinical experience, we were not able to
draw definitive patterns for non-immersive experiences. Therefore, future research could
examine the perceived effectiveness of the clinical education experience in traditional clinical
education models as compared to the immersive clinical experience.

CONCLUSION
The importance and benefits of becoming a self-authored clinician cannot be understated.
Strong connections exist between a self-authored clinician and expert practice, the goal of any
healthcare professional. Expert clinicians are driven by an internal framework guided by their
own values and beliefs, not following external formulas or authorities. The tenets of selfauthorship are fully embodied in an expert clinician, easily observed during the expert’s clinical
practice such as developing confidence and seeking out opportunities to continuously develop
their professional identities, among others. It should be the goal of the athletic training educator,
both in the classroom and the clinic setting, to provide learning opportunities to students that will
afford them both the immediate and lifelong opportunities to become expert clinicians.
Educating with self-authorship development in mind through exposures to DEE, such as clinical
education experiences, will set the foundation for athletic training students to be constantly
evolving practitioners through strategies like SDL, well on their way to following a life and
career journey of their own design, rooted in their individual beliefs and values.
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TABLES AND FIGURES
Table 1. Individual Demographic Information
Pseudonym Age Sex
Race
Antonio
Brianna
Christina
Diego
Ella
Fiona
Gwen
Hannah
Ivan
Jade
Kala
Lexi

25
25
24
23
25
23
23
26
24
23
25
24

M
F
F
M
F
F
F
F
M
F
F
F

Hispanic
White
Native American
White
White
Black
White
White
Asian American
White
White
Pacific Islander

Carnegie
Classification
R1
M1
R2
R2
R1
R2
R2
R1
R1
R2
R1
R2

Table 2. Examples of Interview Guide Questions
7. What learning experiences this semester are you finding to be the most valuable?
a. How did the experience affect you?
8. What learning experiences this semester are you finding to be the least valuable?
a. What would make these experiences more valuable?
b. How did this experience influence your learning?
9. What class as a whole are you enjoying the most?
a. Strengths/weaknesses of this class
10. If you could design a way to maximize learning in the class you enjoy the least, what
might that look like?
a. Why would that be helpful/valuable to you?
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Figure 1. Developmentally Effective Experiences Relationship to Self-Authorship Development
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